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Look at the [slood. 


Because of the emphatic need for iron to provide adequate hemoglobin, 
basic interest in the patient’s hematological condition has been forcefully 
revived. The rationing of important iron-giving foods is being seriously 
considered as an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician properly 
evaluates the latest trends in therapy, the time-honored axiom, ‘LOOK AT THE BLOOD’ 
is again being recognized as of paramount importance. Due to the 
presence of specially prepared iron (easily assimilated ferrous 
sulphate), hypochromic anemias are economically corrected with 
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Editorials 





A WELL DESERVED TRIBUTE 

At the recent annual meeting of the House of 
Delegates of the American Medical Association 
held in Chicago June 7, 8, 9, Herman Louis 
Kretschmer of Chicago was elected as President- 
Elect of the A.M.A. 

For the past ten years Dr. Kretschmer has 
been Treasurer of the A.M.A., an office which 
he has filled in a most commendable manner, 
doing those duties delegated to him and _ fol- 
lowing instructions as prescribed in the By-Laws 
of the Association. A graduate of Northwestern 
University Medical School, Dr. Kretschmer 
early in his professional career, desired to spe- 
cialize in urology. Within a relatively short 
time he became urologist at Presbyterian Hos- 
pital and attending urologist at the Children’s 
Memorial Hospital in Chicago. For many years 
he was clinical professor of surgery at Rush 
Medical College. He has held many important 
offices in the various special societies with which 
he has been affiliated. Dr. Kretschmer has 
contributed freely to the modern literature in 
the field of urology, and his articles have ap- 
peared in many journals throughout the world. 

Dr. Kretschmer has been very active in the 
Chicago Medical Society for a long period of 
time, acting as its president in 1931, and since 
that time has always assumed many active roles 
as chairman or as a member of important com- 
mittees. A regular attendant at the annual 
meetings of his own state medical society, he has 


likewise heen very active in its many delibera- 
tions. 


His many friends, not only in Illinois but 
throughout the nation, will be in thorough agree- 
ment that the House of Delegates of the A.M.- 
A. at the 1943 annual business meeting acted 
wisely and well in their selection of this man 
highly qualified for the important office of Pres- 
ident-Elect. He will carry on during one of the 
most critical periods since the organization of 
the American Medical Association. 

Likewise the many members of the Illinois 
State Medical Society will be pleased to know 
that this high honor has been given to one of its 
own members who is indeed highly qualified to 
assume the important role which will be his dur- 
ing the next two years. 





AS RELATED BY THE SURGEON 
GENERAL 


On June 1, 1943, Major General Norman T. 
Kirk, formerly attached to the Walter Reed 
Hospital in Washington, was installed as Sur- 
geon General of the United States Army to 
succeed Major General James F. Magee who 
has been retired from active duty. 

General Kirk was present at the recent meet- 
ing of the House of Delegates of the American 
Medical Association in Chicago and gave an 
interesting talk on the duties of his office. He 
also related many experiences in his recent visit 
to North Africa during the campaign which 
resulted in the elimination of the Axis troops in 
that area. 

It was most interesting to receive first hand 
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information on the work of the medical or- 
ganizations attached to the African forces, and 
to learn of the outstanding statistical reports 
which have been released recently. Some 13,- 
000 battle casualties were transported by air 
1200 miles to the Atlantic base from which they 
were brought home by transport. 

The death rate in these units was from 2.5% 
to 3.5% in contrast with the 15% during the 
first world war of 25 years ago. There were only 
12 cases of gas gangrene and 7%? cases of 
osteomyelitis recorded since the landing in 
North Africa in November, 1942. The sickness 
rate among the troops is less than at home among 
the civilian population. 

The unusually low mortality rates were at- 
tributed to the use of plasma, available every- 
where today, excellent technical care, medical 
and surgical, and the use of the sulfonamide 
drugs. The General paid a warm tribute to the 
many medical officers on duty and stated that 
General Kisenhower and General Clark assured 
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him that the outstanding thing in the cam- 
paign was the work of the Medical Department. 

Many people have criticized the Government 
in demanding the large number of medical 
officers with the armies, believing that fewer 
men could well care for all casualties and the 
health of our service men. It is possible that 
there are times when physicians in the services 
are not so busy and may be sitting around, but 
during actual combat, all physicians, nurses, 
ambulance drivers and others attached to the 
medical units frequently work 20 hours daily 
and may not be able to get any rest for 48 hours, 

The General stated that physicians in the 
armed forces are very much like firemen who sit 
around part of the time playing cards, yet may 
have to get busy without a moment’s warning. 
General Kirk paid a fine tribute to the medical 
services in our Army and pointed with pride to 
the fact that the health of the U. S. Army 
is better than that of any other nation, and this 
is made possible only through the generous en- 
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listments of physicians throughout the nation. 


The presentation of Major General Kirk was 
of unusual interest to the many state chairmen 
of the Procurement and Assignment Service for 
Physicians who were privileged to hear him. 
There are many communities throughout the 
country where various groups believe too many 
physicians have been taken into service and that 
something should be done to have some of the 
younger men returned for civilian duty, or 
others relocated for the duration. 


When intensive surveys are made, it usually 
results in the decision that there are still enough 
physicians in most of these areas to render 
adequate war time medical services, although 
the formerly enjoyed luxury-care may be out 
for the remainder of the war. ‘Then the old 
fear that in case of epidemics there would be an 
insufficient number of physicians to render neces- 
sary care, was brought out. With modern 
methods of treatment, better surgery, use of 
plasma, blood and blood substitutes, the sul- 
fonamides and many other recent additions to 
the physician’s armamentarium, it seems quite 
probable that if the unexpected should actually 
happen, it can be controlled with the reduced 
medical personnel. 


Physicians throughout the nation have re- 
sponded well to the calls for their services, and 
one problem in the considerations of Procure- 
ment and Assignment Service is the handling 
of the physicians between 55 and 80 who insist 
that there should be something they can do to 
aid in the present emergency. Some of these 
men above the maximum service age have been 
relocated and were willing to go anywhere there 
was actual need for additional medical per- 
sonnel. Others with part-time or full-time spe- 
cial inclinations have been willing to once more 
become general practitioners and do work which 
they have not done for a number of years. 


Medicine has once more accepted the challenge, 
and even though it may be necessary eventually 
for 50% of the able bodied physicians to join 
our armed forces, it is the firm belief of the 
Governing Board of Procurement and Assign- 
ment Service, and others working in this field, 
that it can be so arranged that all civilians may 
receive adequate wartime medical care. 


EDITORIALS 


Iu Memoriam 
PHILIP HEINRICH KREUSCHER, M.D.; 
1883-1943 


On June 1, 1943, Dr. Kreuscher died at Wes- 
ley Memorial Hospital, Chicago, after a short 
illness. For many years Dr. Kreuscher had been 
unusually active in the Illinois State Medical 
Society, acting as its president in 1933. In 1935 
he was Chairman of the Council, and for many 
years had been active as chairman of several, 
and member of a number of committees of this 
Society. 

Dr. Kreuscher was born in Nebraska, and fol- 
lowing graduation from high school, came to II- 
linois taking his pre-medical work at North 
Central College, at Naperville. Then he entered 
Creighton University, at Omaha, and completed 
his medical course at Northwestern University, 
Chicago from which institution he was graduated 
in 1909. Following his interneship at Mercy 
Hospital, he became first assistant to the late J. 
B. Murphy, remaining in that position until the 
death of Dr. Murphy in 1916. 

Since 1932 he was assistant professor of sur- 
gery at Northwestern, and for a number of years 
was an instructor in orthopedic surgery at his 
alma mater. From 1919 to 1932, he was clinical 
professor of orthopedic surgery at Loyola Uni- 
versity School of Medicine. Dr. Kreuscher was 
a member of many medical and surgical societies 
through a long period of years, among these a 
fellow and in 1931, vice president of the Amer- 
ican College of Surgeons; Clinical Orthopedic 
Society; Chicago Surgical Society; Chicago 
Pathological Society; Institute of Traumatic 
Surgery; American Association for the Surgery 
of Trauma; Chicago Medical Society ; The Amer- 
ican Medical Association and many other or- 
ganizations. He was attending surgeon to the 
Wesley Memorial and Passavant hospitals. 

From 1932 to 1936, Dr. Kreuscher was Med- 
ical Director for the Industrial Commission of 
Illinois, resigning this position to become Chief 
Surgeon, Chicago District, for the Carnegie-I]- 
linois Steel Corporation and its subsidiaries, 
retaining this important position until shortly 
before his death. He was the author of many 
scientific articles on various surgical subjects 
which appeared in many professional journals 
throughout the country. 











Some eighteen years ago, Dr. Kreuscher as 
chairman of the Illinois State Medical Society 
Crippled Children’s Committee, endeavored to 
develop a group of crippled children’s clinics 
in various parts of Illinois where urgent need 
seemed apparent, all to be under the supervision 
of the local county medical society. The first 
of these was established in Warren County with 
Dr. Kreuscher remaining as clinician until he 
was compelled to resign on account of ill health. 
He and his committee established a number of 
similar clinics in Illinois which are still caring 
for hundreds of crippled children. In this en- 
deavor, it was his policy to schedule some sur- 
gical operations during the clinical day, then see- 
ing dozens of patients from several adjoining 
counties. 

Even though unable to resume active work on 
full time basis, Dr. Kreuscher continued to 
attend medical meetings, conferences, ete., until 
he became bedfast, and unable to leave the hos- 
pital. 

For many years, hundreds of members of the 
Illinois State Medical Society knew Phil Kreu- 
scher, and admired him for his outstanding work 
not only in the field of surgery, and especially 
as a bone and joint surgeon, but also for the 
active interest he invariably had for his work in 
the many societies of which he was a member. He 
was a sponsor of the Post Graduate Clinical Con- 
ferences conducted by his state society, and fre- 
quently appeared in many parts of the state on 
these programs, always willing and anxious to do 
his part. 

Dr. Kreuscher was one of the organizers and 
for many years active in the work of the Cook 
County Graduate School of Medicine, remain- 
ing as an instructor until his health demanded 
that he take a leave of absence. He was likewise 
for many years, a member of the surgical staff 
of Cook County, and the Merey Hospitals in Chi- 
cago. 

The family resides at 219 Lake Shore Drive, 
Chicago. Surviving are his widow, Vera, a son, 
Philip III, of Pittsburgh, and two daughters, 
Mrs. John J. Bohnen and Miss Jane, both of 
Chicago. 

The .thousands of members of the Illinois 
State Medical Society, its Council and members 
of many committees, all join in extending their 
sympathy to the family. 
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DESCRIBES A FREAKISH INJURY 
WHICH MIGHT OCCUR IN ARMED 
FORCES 

A freakish injury to a civilian is described 
in the current issue of War Medicine, published 
by the American Medical Association in coopera- 
tion with the Division of Medical Sciences of the 
National Research Council, by John A. Sieg- 
ling, M.D., Charleston, S. C., because, he says, 
it is one that might be encountered in military 
practice. 

A Negro had been striking a cold chisel with 
a hammer and while doing so felt sudden pain 
in his left forearm. On examining the painful 
area, he discovered a small wound on the inside 
of his arm, just below the bend of the elbow. 
As there was free bleeding he left his work im- 
mediately and reported to the hospital. An x- 
ray revealed a small metallic foreign body about 
2 inches from the wound in the skin. Steps were 
taken to remove it while the patient’s arm was 
under a fluoroscope. The patient lay on a table, 
his arm raised, and preparations were made to 
start the operation. When the fluoroscope was 
turned on no foreign body was visible and an 
x-ray film, made immediately afterward, also 
failed to reveal it. The patient was asked to re- 
turn the next day for an x-ray examination of 
his chest at which time the foreign body was 
found in the lower part of the right lung. It had 
been carried through veins to the heart whence 
it had been pumped into the lung. 

When the patient was last seen six months 
after the accident, he stated he had never ex- 
perienced any symptoms referable to his chest 
as a result of the foreign body. 





“THIZODRIN” 


Intranasal application of the sulfonamides has been 
attempted by a number of clinicians, usually by nasal 
insufflation, or as suspensions of the drugs in solution. 
Turnbull (J.A.M.A., 116:1899, 1941) concluded that the 
sodium salt of sulfathiazole was particularly advan- 
tageous in staphylococcic infections, and subsequently 
combined an improved, stabilized solution containing 
the drug with d,l-desoxyephedrine hydro-chloride as 4 
vasoconstrictor. This has been subjected to clinical 
trial and used in a large group of patients, most of 
them with satisfactory response. Patients were treated 
by means of tampons saturated with “Thizodrin” 
(Sodium Sulfathiazole and Desoxyephedrine, Lilly), 
and by spraying or dropping the solution into the 
nose and throat. The product has now been made 
commercially available. 
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REPORT OF FIFTY YEAR CLUB 


The Fifty Year Club of the Illinois State 
Medical Society held a luncheon meeting at the 
Palmer House, Wednesday, May 19th, during 
the State Medical meeting. Forty-three members 
were present besides a number of visitors. In 
fact there were so many visitors that all could 
not be seated in the private dining room. In- 
teresting addresses were made by Drs. Isaac Abt 
and Bertha Van Hoosen of Chicago; E. B. 
Montgomery of Quincy and Carl Black of Jack- 
sonville. Besides the above, several interesting 
impromptu talks were given by other members 
and visitors. Dr. Carl Black had a good collec- 
tion of photographs of Fifty Year Club members 
which attracted a great deal of interest. It is 
hoped that all members of the Club, who have 
not sent photographs to Dr. Black, will do so 
at once. Dr. Black has the greatest collection 
of photographs of physicians of anyone in the 
United States. His fine collection will be turned 
over to the Illinois State Medical Society and 
they will be preserved for future historical in- 
terest. 


The addresses delivered by Drs. Abt, Van 
Hoosen, Montgomery and Black were of such 
historical interest that requests have been made 
for copies with the view of having them pub- 
lished and copies filed with the records of the 
Illinois State Medical Society. The program 
was enjoyed by all present and it was the con- 
census of opinion that these luncheons should 
be made an annual affair as long as the State 
Medical Society convenes. The following mem- 
bers were present. 


Abt, Isaac 

Bacon, C. S. 
Burdick, Gordon 
Beck, Carl 
Bossart, H. S. 
Black, Carl 
Burroughs, W. M. 
Behrendt, Arthur J. 
Barnett, Channing 


Knapp, A. A. 
Montgomery, E. B. 
Macken, Cornelius 
Munson, Samuel E. 
McCord, M. C. 
McCormack, J. L. 
Nesbitt, G. W. 
Peckardt, Kate E. 
Palmer, Walter A. 











Collins, Rufus G. Ruud, Helga M. 


Cole, Alvin Stewart, E. S. 
Darling, U. G. Stevens, Luther E. 
Dicus, George Stanton, S. C. 


Fringer, Wm. R. Thornton, F. E. 


Holmes, R. W. Van Hoosen, Bertha 
Handshaw, Anna M. Walker, S. R. 
Hagens, G. J. Wood, H. W. 

Hall, Andy Wernicke, O. G. 
Kionka, P. B. Wheeler, Ralph H. 
Lovejoy, Walter Waterman, S. A. 
Lyles, A. R. Yeomans, T. N. 
Kilbride, J. S. 


Andy Hall, Chairman 





MILITARY SURGEONS TO MEET 


The Association of Military Surgeons of the 
United States will hold its 51st annual conven- 
tion in Philadelphia at the Bellevue-Stratford 
Hotel October 21-23, inclusive, according to an 
announcement by association officers. 

The three-day convention will assemble doctors 
from all the current war fronts where United 
States forces are fighting, and from the great 
base hospitals where rehabilitation of the 
wounded is in progress. They will bring with 
them information on the latest techniques of war- 
time medicine and surgery. Numerous forum 
lectures, practical demonstrations, moving pic- 
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tures and teaching panels are planned to pre- 
sent the wealth of data to the convention. 


Honorary chairman of the convention this year 
is Rear Admiral Ross T. McIntire, Surgeon Gen- 
eral of the Navy. The general chairman is 
Captain Joseph A. Biello, Medical Corps, USN, 
who is District Medical Officer of the Fourth 
Naval District. 


The vice-chairmen are Brigadier General 
George F. Lull, USA, of Washington, D. C., 
and Commander E. L. Bortz, Medical Corps, 
USNR, of Philadelphia. Members of the ex- 
ecutive committee for the convention include 
Captain R. H. Laning, Medical Corps, USN ; Dr. 
Stanley P. Reimann, Dr. Gilson Colby Engle, 
Commander J. L. Tinney, USNR, and Dr. A. 
Newton Richards. 


National officers of the association are as fol- 


lows: 


President, Captain William L. Mann, Medical 
Corps, USN, National Naval Medical Center, 
Bethesda, Md.; first vice-president, Col. Lucius 
A. Salisbury, Medical Corps, New York National 
Guard ; second vice-president, Assistant Surgeon 
General Warren F. Draper, U. S. Public Health 
Service; third vice-president, Col. Edgar Er- 
skine Hume, Medical Corps, U. S. Army; fourth 
vice-president, Col. Irvin Abell, Medical Reserve, 
USA;; fifth vice-President, Dr. Martin L. Cooley, 
Veteran’s Administration ; secretary, Col. James 
M. Phalen, USA (Ret.), and executive secretary, 
Stuart E. Womeldorph. 


ANNOUNCE NEW OFFICERS 

At a meeting held at the Municipal Tubercu- 
losis Sanitarium, Chicago, on May 18, the fol- 
lowing officers were elected by the Illinois 
Chapter of the American College of Chest Physi- 
cians. 
Dr. Minas Joannides, President 
3810 Broadway 
Chicago 
Dr. Fred M. Meixner, Vice President 
101 South Adams Street 
Peoria 
Dr. Julius B. Novak 
2800 Milwaukee Avenue 
Chicago 
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ADD REPORTABLE DISEASES 
To the Editor, 

This is to inform you that effective May 15, 
1943, the following will be added to the list of 
reportable diseases in Illinois: 

1, Rheumatic Fever 

2. Hemorrhagic Jaundice 
(Spirochestosis Icterohemorrhagic, Weil’s 
Disease ) 

3. Infectious Hepatitis 
(acute Catarrhal Jaundice) 

4, Infectious Keratoconjunctivitis 
(Superficial Punctate Keratitis, Nummular 
Keratitis) 

Your cooperation in bringing these additions 
to the attention of the medical profession will 
be appreciated. 

Very truly yours, 
Roland R. Cross, M.D. 
Director of Public Health 





THE AMERICAN CONGRESS OF 
PHYSICAL THERAPY 


Will hold its twenty-second annual scientific 
and clinical session September 8, 9, 10 and 11, 
1943, inclusive, at the Palmer House, Chicago. 
Rehabilitation is in the spotlight today — 
Physical Therapy plays an important part in 
this work. The annual instruction course will be 
held from 8:00 to 10:30 A.M., and from 1:00 
to 2:00 P.M. during the days of September 8, 
9 and 10, and will include a round table dis- 
cussion group from 9:00 to 10:30 A.M. Thurs- 
day, September 9. The scientific and clinical 
sessions will be given on the remaining portions 
of these days and evenings. A feature will be 
an hour demonstration showing technic from 
5:00 to 6:00 P.M. during the days of September 
8,9 and 10. All of these sessions will be open 
to the members of the regular medical profession 
and their qualified aids. For information con- 
cerning the instruction course and program of 
the convention proper, address the American 
Congress of Physical Therapy, 30 North Mich- 
igan Avenue, Chicago, Illinois. 


God be merciful unto us, and bless us and cause 
his face to shine upon us, that thy way may be known 
upon earth, thy saving health among all the nations. 

Psalm 57 
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Medicine’s Role in the War Effort 





ARMY SPECIALIZED TRAINING 
PROGRAM FOR MEDICAL AND 
PREMEDICAL STUDENTS 

At present it is contemplated that training 
in medicine, dentistry and veterinary medicine 
will be initiated in all approved schools by July 
14. The dates correspond as far as possible to 
the beginning of a new term except in the 
schools in which an academic period starts 
after July 15; in these cases it is asked that 
the program be initiated at the first of the month. 

Saylor University School of Medicine is being 
omitted until further notice, as is the Harvard 
School of Dental Medicine (in contradistinc- 
tion to the Harvard Dental School). 

Students in these schools who are called to 
active duty or are inducted through Selective 
Service will be assigned with the least possible 
delay to the unit at the school in which cur- 
rently enrolled. Preprofessional students who 
have completed their preparatory training and 
who have been accepted for matriculation by 
approved schools are considered as professional 
students. They will not be required to accom- 
plish their basic military training at the expense 
of their professional training. 

Other preprofessional students, however, with 
the exception of those in the Enlisted Reserve 
Corps and those who enter the Enlisted Reserve 
Corps through induction prior to the end of 
their current term which ends prior to June 30, 
1943, must receive their basic military training 
prior to assignment to the Army Specialized 
Training Program if they are inducted later. 
Since this three months interruption of prepro- 
fessional training may mean incomplete prepara- 


tion for the vacancy for which accepted by an 
approved school, full advantage in these cases 
should be taken of eligibility for deferment 
under Selective Service. If at the completion 
of their academic preparation they are inducted, 
either before or after entering medical school, 
they will be assigned to the unit at the school 
by which accepted. 

Instructions have been issued which will place 


. the responsibility of getting the soldier who re- 


quires no more premedical training to the unit at 
the school by which he has been accepted on the 
service command commander and the dean of the 
accepting school. Complete information regard- 
ing accepted matriculants will enable the local 
service command to issue the necessary orders 
to effect timely assignment of enlisted men 
residing or stationed in his command to the 
appropriate unit. He will also request the trans- 
fer to the unit in his command from other serv- 
ice commands if necessary. 

Medical schools have not yet been asked to 
mortgage vacancies in the freshman classes to 
the Army Specialized Training Program. It is 
hoped, however, to negotiate such assurances for 
late 1944 if premedical training of enlisted men 
other than those already accepted is to be under- 
taken. The Army will want 55 per cent of 
freshman vacancies, the Navy 25 per cent. 

The decision of the Navy that all its medical 
and dental trainees will receive commutation of 
quarters and rations complicates the situation, 
as does the fact that Navy trainees will wear 
double breasted blue sack suits while the medical 
student in the Army is clothed in khaki. No one 
complains that the Navy will not permit its 
bachelors to acquire a dependent. 





The question of quarters and rations is caus- 
ing great distress among many deans. The pres- 
ent ruling is that Army Specialized Training 
Program trainees at schools of dentistry, medi- 
cine and veterinary medicine will be placed on 
commutation of rations and quarters when it is 
manifestly impossible for each institution con- 
cerned to provide from its own resources or by 
lease or contract adequate housing and messing 
facilities. This puts the entire local problem 
in the hands of the service command and the 
dean. 

There is a wide variation in textbooks and 
instruments required. The Army will purchase 
them through the institution for reissue as re- 
quired. Tuition is being considered on the basis 
of nonresident tuition. Various fees such as 
matriculation and graduation will not be covered : 
the soldier must pay for his own diploma. Break- 
age is a government responsibility and, if due 
to neglect or misconduct, will be deducted from 
the soldier’s pay. 

QUESTIONS AND ANSWERS 

Q. How may medical or dental students who 
are now deferred by Selective Service get into 
the Army Specialized Training Program? A. 
Students in good standing in accredited medical 
or dental schools who are now deferred by Se- 
lective Service may request reclassification and 
voluntary induction by their local boards for the 
purpose of induction and assignment to the 
Army Specialized Training Program. At the 
time of induction, such students should have in 
their possession letters from the deans of their 
colleges certifying that they are medical or 
dental students in good standing. If they are 
inducted in this manner before the end of the 
current term, they will be transferred to the in- 
active reserve and not ordered to active duty 
until the end of the current school year, at which 
time it is expected that the Army Specialized 
Training Program will be operative. 

Q. How may premedical or predental students 
who have been accepted for admission to 
accredited medical or dental schools and who are 
now deferred by Selective Service get into the 
Army Specialized Training Program? A. Prior 
to the end of the current term not later than 


July 1, 1943 the procedure will be the same as 
outlined for medical or dental students. Those 
who enter the Army through Selective Service 
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after July 1 will be required to take thirteen 
weeks of basic military training before they are 
eligible for assignment to the Army Specialized 
Training Program. 

Q. What will be the status of premedical or 
predental students who are not enlisted reserves 
by July 1? A. Students not in any Army or 
Navy Reserve by July 1 may (1) be inducted by 
Selective Service, as just suggested, in which 
case they must be prepared to interrupt their 
college work for basic military training or (2) 
be continued under deferment by Selective Serv- 
ice until they are medical students, at which 
time they may be inducted and assigned to an 
Army Specialized Training Program unit to 
continue their professional training without the 
necessity of interruption for basic military train- 
ing. 

Q. Will resignations of Medical Admin- 
instrative Corps commissions for purposes of 
induction and assignment to the Army Spe- 
cialized Training Program be accepted after May 
1? <A. No time limit has been set for such 
resignations or enlistments. They will be ac- 
cepted at any time. 

Q. When, where, and how will students who 
resign Medical Administrative Corps commis- 
sions enlist? A. Instructions regarding enlist- 
ment are being made by the respective service 
commands. If such instructions have not been 
received by the deans, inquiry concerning them 
should be made without delay. 

Q. Will resignations of Medical Admin- 
instrative Corps commissions be approved for the 
purpose of enlistment in the Navy College Pro- 
gram? A. No. 

Q. Will subsistence allowances be made to 
medical students on active duty on the Army 
Specialized Training Program? A. Only in situ- 
ations in which it is impossible or unpractical 
to provide group housing and/or necessity. No 
blanket authorization has been issued for the 
provisions of subsistence allowances. Each re- 
quest by a medical or dental school for sub- 
sistence allowances for its students will be con- 
sidered as a special case. 


* * 
LIFE INSURANCE FOR NAVAL 
PERSONNEL 


It is now possible for all naval personnel, re- 
gardless of date of entry into active service, to 
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apply for National Service Life Insurance with- 
out a physical examination. This opportunity 
will be available up to Aug. 12, 1943. Personnel 
of the Navy as a whole are insured only to the 
extent of about 85 per cent, with a policy average 
of $7,500. As this form of insurance coverage 
is for the benefit of each member of the naval 
service, it is the desire of the Secretary of the 
Navy that every person be covered by the max- 
imum amount of this insurance provided for 
them by act of Congress. 
* * 
AUSTRALIA BUILDS HOSPITAL FOR 
CARE OF AMERICAN SERVICEMEN 
According to the New York Times, the Office 
of War Information reported that the govern- 
ment of Australia under its program of recip- 
rocal lend-lease has built a ten story hospital 
for the use of American soldiers, sailors and 
marines recuperating from wounds or illnesses 
suffered in the Pacific. The hospital was built 
at a cost of about $3,000,000, but its transfer 
to the American forces entails no payment. The 
exact location of the center has not been re- 
vealed. 
. * 
LIEUTENANT BERLEY A JAPANESE 
PRISONER 
Mr. and Mrs. Guy Berley, 4153 Congress 
Street, Chicago, have been informed by the navy 
department that their son, Lieut. Ferdinand 
Victory Berley, 30 years old, a navy doctor, is 
a prisoner in the Philippines. Lieutenant Berley 
had been reported missing since the fall of Cor- 
regidor. Earlier he had been stationed at 
Shanghai, China, and Cavite, in the Philippines, 
heing transferred from a Cavite hospital only a 
day before Japanese bombs destroyed it. Lieuten- 
ant Berley graduated from Northwestern Uni- 
versity Medical School in 1939. 
* * 

EFFECT ON GRADUATE NURSES OF THE 
“HOLD THE LINE” EXECUTIVE ORDER 
9328 OF APRIL 8 AND THE REGU- 
LATIONS OF THE WAR MANPOWER 
COMMISSION OF APRIL 18 
The War Manpower Commission, Washington, 
D. C., on May 18 stated that graduate nurses 
are subject to the terms of the executive order 
and the War Manpower Commission regulations 
in exactly the same way as other workers. Nurs- 
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ing is an essential activity. This means that in 
all War Manpower Commission areas: 

1. Nurses may move as freely as before with- 
in the nursing profession, so long as the job 
transfer does not bring a higher salary or wage 
rate. 

2. A nurse who is now employed in an activity 
other than an essential activity may accept a 
job in the nursing field at any salary or wage 
rate. 

3. Nurses can transfer to new positions which 
bring a higher salary or wage rate only if they 
secure statements of availability from their pres- 
ent employers or from the United States Em- 
ployment Service. 

There is no prohibition in the order or reg- 
ulation that would prevent any nurses from 
becoming members of the armed forces. 

This is not a complete interpretation of the 
implications for nurses but simply highlights 
some of the main points. For information 
regarding any specific loca) situation, one should 
consult - the local United States Employment 
Service office. 

* * 
AMERICAN CASUALTIES IN 
NORTH AFRICA 

The Secretary of War announced that from 
Nov. 8 1942 to May 15, 1943 the American 
casualties in the North African military opera- 
tions, including the initial landings, were 2,184 
killed, 9,487 wounded and 6,937 missing, in- 
cluding prisoners of war. 

* * 
THREE TONS OF QUININE GIVEN TO 
ARMED FORCES 

More than 3 tons of quinine, about 9,000,000 
doses of 5 grains each, were presented to the 
armed forces by the American Pharmaceutical 
Association on May 14, according to the Evening 
Star (Washington, D. C.). The collection of 
quinine was begun on February 15 by thousands 
of American druggists (THE JouRNAL, Oct. 3, 
1942, p. 377). The gift was received on behalf 
of the Army and Navy by Chairman May of the 
House Military Affairs Committee and Admiral 
Ross 'T. McIntire, Surgeon General of the Navy, 
at brief ceremonies at the institution’s head- 
quarters, 2215 Constitution Avenue, Washing- - 
ton, D. C. The quinine will be reprocessed in 
Navy laboratories and made available imme- 
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diately to men in uniform. Dr. E. F. Kelly, 
secretary of the American Institution of Pharm- 
acy, estimated the market value of the quinine 
at $88,500. 


* * 
NURSES’ AIDES FOR ARMY HOSPITALS 


Volunteer nurses’ aides trained under the joint 
program of the Office of Civilian Defense and 
the American Red Cross may now be used in 
army hospitals. The Surgeon General of the 
Army has requested this service, and the spon- 
soring agencies have recommended that Nurses’ 
Aides be assigned to army general or station 
hospitals on request of the commanding officer 
of the hospital. The aides must receive their 
training in civilian hospitals as heretofore, how- 
ever, and service in army hospitals must not 
interfere with supplying aides to civilian hos- 
pitals and health agencies both now and in the 
event of enemy action, according to Medical 
Circular No. 28, issued by Dr. George Baehr, 
Chief Medical Officer, Office of Civilian De- 
fense. This proposed extension of the services 
of nurses’ aides emphasizes the need for in- 
creased effort in recruitment in localities which 
have not yet participated in the program. 


* * 


PRECISION IN PLACEMENT OF 
MEDICAL SPECIALISTS 


The War Department announced on May 27 
that the Office of the Air Surgeon has placed 
in accordance with their professional specialties 
98.8 per cent of all Army Air Forces medical 
officers who are qualified as specialists by the 
specialty boards or colleges of the medical pro- 
fession ; of the remaining 1.2 per cent, the large 
majority are officers assigned to administrative 
duty because of special ability in that field, or 
functioning as executive officers and command- 
ing officers of hospital installations. 


This record of accurate utilization of the spe- 
cialized qualifications of Army Air Forces med- 
ical officers has been achieved through constant 
watchfulness by the Office of the Air Surgeon. 
A constant check on the assignments of doctors 
on duty with the Army Air Forces by the Air 
Surgeon assures continuation of their efficient 


use. 
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SOLDIERS GET HIGH QUALITY OF 
MEDICAL TREATMENT 


The Office of War Information announced on 
May 19 that more than 97 per cent of the naval 
and marine wounded at Pearl Harbor to March 
31, 1943 have recovered and that an analysis of 
available data on the army wounded shows that 
recoveries are comparable to naval and marine 
percentages. Never before in history, the Office 
of War Information states, has the fighting man 
had available such medical care and equipment 
as the United States now furnishes its defenders. 
The care of the wounded under the American 
system of military medicine begins with the 
soldier himself, each one having fastened to his 
belt a first aid packet, a package of sulfadiazine 
tablets and a sulfonamide powder. If the soldier 
is conscious after being wounded he begins to 
take the sulfadiazine tablets at once, dusts the 
sulfonamide powder in his wound and uses the 
first aid packet. In all probability, however, a 
hospital corpsman has come to his aid before 
he has a chance to do this. The corpsman ad- 
ministers quickly to the soldier, ties a tag to the 
soldier’s belt showing what treatment has been 
given, fixes a bit of gauze to a bayonet or stick 
to mark the soldier’s location, and then goes 
forward with the attack. Litter bearers then 
carry the wounded soldier to a battalion aid sta- 
tion farther back, where he is attended by physi- 
cians and cared for until he can be removed in 
an ambulance or other conveyance still farther 
back to the collecting stations. Here the various 
cases are classified and the more seriously 
wounded taken to field or evacuation hospitals 
usually from 5 to 7 miles from the fighting 
front. The field hospitals are mobile but equipped 
with the most modern supplies and staffed by 
expert surgeons with specialists available for all 
kinds of injuries. Farther back are the large 
general or base hospitals, usually several hun- 
dred miles from the battle area and the equal in 
equipment to the most elaborate city hospitals. 
Here the wounded may remain until fully re- 
covered and returned to duty or they may be 
sent to hospitals in the United States. Some 
wounded men in distant battlefields have reached 
the homeland faster than the report of their hav- 
ing been wounded. A severely wounded soldier 
was brought home for treatment from Egypt by 
ambulance plane in seventy-two hours; others 
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have been flown to the homeland from the Far 
East, India and Africa. Should medical supplies 
be delayed in reaching the battle area, American 
doctors have been trained to perform their duties 
with such equipment as is at hand. Some ships 
carrying medical supplies for the North African 
campaign were torpedoed and yet a system of 
caring for the wounded was established right 
from the beaches of the Mediterranean; that 
this method also was effective was shown by the 
hundreds of recoveries from wounds. 
* * 


DENTAL REHABILITATION 
Owing to the recent lowering of dental stand- 
ards for enrollees, the Navy Department will 
undertake to rehabilitate, dentally, personnel re- 
quiring prosthetic dental replacements. At re- 
cruit training depots throughout the United 
States, laboratories will be established to carry 


out this extensive program. Many additional | 


dental officers as well as enlisted personnel 
skilled in the field of prosthetic dentistry will 
be required. It is expected that additional 
building facilities will soon be erected to house 
these clinics and that present existing dental 
facilities at these centers will be expanded. 

* * 


CONSULTANTS STUDY BATTLE 
CASUALTIES 
Dr. Walter E. Dandy, professor of neurologic 
surgery at John Hopkins Hospital, Baltimore, 
and Dr. Meyer Wiener, professor of clinical 
ophthalmology at Washington University School 
of Medicine, St. Louis, both members of the 
Board of Honorary Consultants to the Surgeon 
General of the U. S. Navy, are on the West 
Coast observing battle casualties in the navy 
hospitals and appraising treatment methods. 
Dr. Dandy is accompanied by Capt. Winchell 
McK. Craig (MC), U.S.N.R., chief of the 
surgical service, Naval Hospital, Bethesda, Md. 
* * 


AVIATION MEDICAL EXAMINERS 

A class of Aviation Medical Examiners grad- 
uated on April 22. The didactic portion of 
the course was eonducted at the School of Avia- 
tion Medicine, Randloph Field, Texas, of which 
Brig. Gen. Eugen G. Rienartz, A. U. S., is 
commandant. The practical portion of the 
Course was conducted at the three Army Air 
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Forces classification centers. The list of grad- 
uates from Illinois are: Hanford L. Auten, 1st 
Lieut., Chicago; Edward S. Baxter, 1st Lieut., 
Western Springs; Isidore Brill, 1st Lieut., 
Champaign; James H. Britton, 1st Lieut., Mo- 
line; Herbert P. Dexheimer, 1st Lieut., O’Fal- 
lon; Joseph J. Eckert, 1st Lieut., Chicago; 
Gilbert J. Edwards, Captain, Pinckneyville; 
Walter Gaines, 1st Lieut., Chicago; Philip C. 
Hemming, 1st Lieut., Elgin; David S. Koransky, 
Captain, Chicago; Herman B. Lander, Captain, 
Chicago; Otis H. Law, 1st Lieut., Pontiac; 
Alfred N. Marshall, 1st Lieut., Chicago ; Clement 
J. Michet, Captain, Chicago; John S. Moffatt, 
Major, Rantoul; Joshua Oden Jr., Ist. Lieut., 
Chicago; William E. Rapp, 1st Lieut., Chicago; 
Vernon C. Voltz, 1st Lieut., Rockford (Win- 
nebago) ; Frederick E. Walker, 1st Lieut., Chi- 
cago. 
* * 


REDUCE NUMBER OF DOCTORS 
ALLOTTED TO CERTAIN UNITS 


The War Department has ordered that as a 
general policy and in order to place the medical 
officers available where they are most needed, 
regimental and separate units, such as battalions 
which now are authorized to have two medical 
officers by the Tables of Organization will be 
provided only with one medical officer while 
in continental United States. Before such units 
go overseas, the number of medical officers will 
be increased to Tables of Organization strength. 

All Tables of Organization which include 
medical and dental officers will be revised to 
show, in the case of attached medical and dental 
officers, that they will be furnished only as re- 
quired and available in continental United States. 
All medical and dental officers designated in 
Tables of Organization as captains or as first 
lieutenants will be shown as authorized in either 
rank, no specification being made. 





The prevalent opinion that the finding of active 
tuberculosis in a minimal stage warrants an excellent 
prognosis is true only if qualified by the statement — 
“Sf adequate treatment is taken”. 

The “early discovery’ of pulmonary tuberculosis, 
by which is meant discovery of the disease in a min- 
imal stage, is almost useless unless it can be followed 
by adequate treatment. Samuel C. Stein, M.D. Pub. 
Health Nursing, Mar. 1943. 
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DISTURBANCES OF THE PERIPHERAL 
CIRCULATION — CONSIDERATIONS 
ON THE DEFINITION OF SHOCK 
W. D. Gatcu, M.D., 
INDIANAPOLIS 

Your secretary asked me to talk on some 
timely subject of interest to men in all lines 
of practice. I have selected the well-worn sub- 
ject of shock. The war has made this timely, 
and much discussion has not destroyed its in- 


terest. It remains controversial, confused and 
important. Hazy ideas about it are still prev- 
alent. 


A great cause of confusion in any discussion 
of shock has been the lack of a clear definition 
to which all authorities agree. The term was 
first used to name a symptom complex observed 
after trauma. Its use has gradually been ex- 
tended till it is now loosely applied to any symp- 
tom complex which more or less resembles this. 
Writers use the expression, “hemorrhagic shock,” 
“burn shock,” “traumatic shock,” ete. This 
leads the reader to think that these variations 
of shock are separate entities. This idea, which 
is true to a limited extent, often prevents diag- 
nosis and effective treatment of the fundamental 
trouble which needs correction. The definition 
of shock in general use is still vague and is based 
entirely on clinical symptoms. The definition 
given by Meltzer’ in 1908 for surgical shock, is 
often quoted: “A state of general apathy, re- 
duced sensibility, extreme motor weakness, grest 
pallor, very rapid, small pulse, thready, soft 





Oration in Surgery, presented before the 103rd Annual 
Meeting of the Illinois State Medical Society, Chicago, May 
19, 1943. 
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arteries, irregular, gasping respirations and sub- 
normal temperature.” This definition is not 
applicable to all forms of shock now recognized. 
For example, patients suffering from certain of 
these may have fever or cyanosis. Shock, in the 
vommon usage of today, means a state of pro- 
found circulatory depression, not due to heart 
failure, which develops rapidly, from any cause, 
in a relatively healthy person. Experimental 
workers regard a blood pressure of 70 or below 
as a characteristic of the shock state. Concen. 
tration of the blood occurs in most, but not all, 
conditions to which the name is applied. 

Another great cause of confusion has been 
failure of writers on shock to use well established 
knowledge of the capillary circulation in the 
interpretation of their observations. This knowl- 
edge, as I hope to show, clarifies the entire sub- 
ject. Mann? was first to point out that surgical 
shock is due to a disturbance of the capillary 
circulation. Experimental and clinical observa- 
tions on the nature of other conditions called 
shock, have gradually shown that most, if not 
all of them, are due to this cause. The argument 
for this conclusion is based entirely on the 
mechanism of the capillary circulation. Permit 
me to recall to your minds some pertinent facts 
about this. 

The Peripheral Circulation. The exchange of 
material between the blood and tissue cells, which 
is the entire purpose of the cardio-vascular sys 
tem, is accomplished by the capillaries. The 
discovery of how this exchange is carried on 
ranks in importance with the discovery of the 
circulation itself. It was once thought to be 
managed largely by a vital force residing in the 
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capillary endothelium. Starling* in 1894 found 
that the blood proteins exert an osmotic pres- 
sure. This discovery enabled him to account 
completely for the exchanges in question by the 
opposing action of hydrostatic and osmotic 
forces. The hydrostatic pressure within the 
capillary tends to force water and solutes through 
its wall (filtration) ; and the osmotic pressure 
within it has the opposite effect (absorption). 
Filtration occurs usually through the arterial 
segment of the capillary, where the hydrostatic 
pressure exceeds the osmotic pressure, and ab- 
sorption through its venous segment, where this 
relation is reversed. 


PRESSURES WITHIN AND WITHOUT A CAPILLARY - - - 
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Two extra-capillary forces affect these ex- 
changes — 1) The osmotic pressure of the inter- 
titial fluid helps filtration and opposes absorp- 
tion; 2) The hydrostatic pressure of the tissues 
has the opposite effects. These forces, under 
normal conditions, neutralize one another, be- 
cause they are about equal. They may have, 
however, under abnormal conditions, a marked 
effect on capillary function. The walls of the 
capillary are almost impermeable to protein 
molecules, but are readily permeable to water 
and solutes. Solutes are so quickly diffused 
from blood to interstitial fluid that they can 
cause only a transient difference in osmotic pres- 
sure between the two. 


About 70% of the body weight is water. This 
can move freely when acted upon by osmotic and 
hydrostatic forces, because it is not held in chem- 
ical combination. Water is the sole medium 
which transports materials from one part of the 
body to another. It is essential to the life and 
activity of all cells. We may consider function 
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of the peripheral circulation to be the transport 
of water and solutes to meet the demands of the 
tissue for food, oxygen and other substances, 
and for the removal of soluble waste products. 
Particulate matter and matter in the colloid 
state are removed by the lymphatics. 

The capillaries in the muscles of a man of 
average size if placed end to end would stretch 
several times around the globe. The total area 
of the blood capillary endothelium is greater 
than that of a football field. Less than a pouna 
of blood protein, acting over this vast area, suf- 
fices to maintain the proper concentration of the 
blood.* 

Starling’s discovery has been extraordinarily 
useful in clinical practice. It explains the find- 
ings in such diverse conditions as varicose ulcer, 
edema, bowel obstruction and nephrosis. It ex- 
plains, also, as I hope to show you, the phe- 
nomena of the various forms of shock. If this 
idea is correct, these findings should be explain- 
able by derangements of the capillary circulation 
which are theoretically possible. The following 
is a list of such derangements: 

1. Derangements due to injury of the capil- 
lary endothelium which makes it permeable to 
the blood protein molecules. 

2. Derangements due to dehydration. 

3. Derangements due to hemorrhage. 

4. Derangements due to increase of hydro- 
static pressure in the capillary (chief cause, 
venous obstruction) and to decrease of the same 
(chief causes, heart-failure and arterial obstruc- 
tion. These have but little relation to shock). 

5. Derangements due to increase of the hydro- 
static and/or osmotic pressures of the extra- 
capillary fluid. These are always secondary to 
other derangements. 

It is evident that primary disturbances of the 
peripheral circulation, which are theoretically 
possible, fall into three groups: 

Group I — Disturbances due to endothelial 
injury 

Group II — Disturbances due to hemorrhage 
or dehydration 

Group III — Disturbances due to venous 
obstruction 

Much of the confusion which attends the 
discussion of shock can be done away with by 
the application of the foregoing considerations. 
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All forms of shock of clinical importance can 

be fitted into one or another of the three possible 

groups. | 

FORMS OF SHOCK DUE TO ENDOTHELIAL INJURY 

— BURNS, INFECTION, ANOXIA, ENDOTHELIAL 
POISONS 


Burns. — I regard as an established fact that 
the symptoms following extensive burns are due 
to injury of the capillary endothelium. The 
evidence for this seems conclusive: 

1. The blood after burns is concentrated and 
has a low content of blood proteins. The hema- 
tocrit reading may be as high as 80%. All the 
blood protein — albumin, globulin and fibrino- 
gen — escape from capillaries injured by heat.® 
The burned patient has the symptoms of blood 
concentration from any cause — cyanosis, tachy- 
cardia, low blood pressure and _ generalized 
edema. 

2. Treatment by withholding water and giving 
plasma — measures which oppose concentration 
of the blood — has been highly successful. 

3. The opposing theory of toxemia does not 
account for the phenomena and gives bad results 
when applied to treatment. 

Efforts to fix or destroy hypothetical toxins 
in the burned tissues have been unsuccessful. 
Efforts to wash the toxins out of the circulation 
by the administration of water are disastrous. 
Water accelerates the escape of proteins from the 
blood stream and thus aggravates the trouble. 
No one has been able to demonstrate the presence 
of specific toxins in fluid obtained from burned 
tissues. It has been shown by Kabat and Levine® 
that in some cases death from burns is due to 
capillary emboli. This is a valuable contribution 
to knowledge, but it is preposterous to say that 
death from this cause is due to toxaemia. Trusler 
has demonstrated that infection was the cause 
of the death of several burned patients who, 
at the time of death, had no hemoconcentration. 

4. The symptoms seen after burns are what 
would be expected from Starling’s hypothesis 
to occur after injury to a wide extent of capillary 
endothelium. 

Edema is first seen in the burned areas. It 
later appears in areas uninjured by heat. The 
patient at first has a normal color. He later 
becomes very cyanotic. This chain of eveats 


can be explained by Starling’s hypothesis as 
follows: 
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1. The heat causes serious injury to a wide 
extent of capillary endothelium. 

2. Blood plasma escapes in large quantities 
into the tissues around the injured capillaries, 
thus producing edema of the burned area. 


3. The loss of protein by the blood at the site 
of the injury gradually lowers the osmotic pres- 
sure of the blood till it is no longer able to ab- 
sorb water which has passed from the capillaries 
in unburned parts of the body. Generalized 
edema then occurs. This process leads to con- 
centration of the blood and cyanosis. In this 
connection Trusler has pointed out that the 
best treatment of the severly burned patient de- 
mands that he be given plasma as soon as foss‘ile 
after the injury and before any sign of hemo- 
concentration is present. By this means the bad 
effects of hemoconcentration can be prevented. 
It is to be noted that the edema of the heated 
tissues raises their interstitial pressure and thus 
helps prevent the loss of water and protein from 
the injured capillaries. The tissue pressure can 
also be increased by the application of external 
pressure to the burned area. 

2. Widespread Infection, Especially Periton- 
itis. — The blood picture with widespread peri- 
tonitis is the same as that with burns. The 
hematocrit reading may be 75-80%, the red 
cell count as high as 8,000,000 cells. At 
autopsy quantities of albuminous fluid are fourd 
in the peritoneal cavity and there is great edema 
of the subperitoneal tissues. The patient will 
also have marked cyanosis and _ generalized 
edema. Since the area of the peritoneum equals 
that of the skin, it is easy to see that the en- 
dothelial injury done by general peritonitis is 
the same as that done by a burn of the entire 
skin. Widespread infections of any part of the 
body may have the same effects as peritonitis. 

The idea that the clinical symptoms of severe 
infection are due to toxaemia is still universal. 
There is no doubt that toxaemia is a factor in 
their causation, but it is erroneous to regard it 
as the sole factor. This view is a bar to effec- 
tive treatment. A consideration of the local 
effects of infection makes this matter clear. 

No fact of pathology is better established than 
that bacterial toxins injure capillary endothe- 
lium. It is evident that when this injury in- 
volves a vast area of endothelium the loss of 
protein material by the blood will be great, and 
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that the systemic effects will be the same as those 


following a comparable injury by heat. It fol- 
lows from this that concentration of the blood 
due to infection can be opposed by the same 
measures that have proved efficient in combat- 
ing this effect of burns; namely the withholding 
of water and the administration of an adequate 
quantity of blood plasma. The results which 
we have obtained by treating patients with ad- 
vanced appendicitis in this manner have dem- 
onstrated the validity of this principle.’ 


The edema and capillary thrombosis caused 
by bacterial toxins slow or bring to a standstill 
the circulation in the infected tissue and hinder 
the passage of bacteria and toxins into the gen- 
eral circulation. Menkin® has shown that this 
entry is in inverse relation to the violence of the 
toxin. Thus, the staphylococcus, which produces 
a violent toxin, produces an infection which 
tends to remain localized, while the streptococ- 
cus, which produces a milder toxin, tends to 
produce a widespread infection. 


We may consider that the systemic efforts 
caused by an infection are due, (1) to the loss of 
protein material by the blood ; (2) to the systemic 
effects of bacterial toxins, supplemented in cer- 
tain cases by the entry of bacteria into the blood 
stream. It behooves us to combat both of these 
effects of infection. In many cases the first ef- 
fect is the more dangerous of the two. 


Endothelial Poisons — Certain of these, as 
histamine, have effects similar to those of heat 
or infection, but the discussion of these would 
lead us too far afield. 


Anoxia — This is a common and very impor- 
tant cause of endothelial injury. Landis® showed 
that it damages the capillary endothelium so 
that its function as a semi-permeable filter is 
destroyed. My interest in this matter was de- 
veloped by a search for the cause of hemocon- 
centration which follows long continued disten- 
tion of the stomach and intestine. This led to 
the conclusion that anoxia is the cause. The 
mechanism of the hemoconcentration in this 
case is as follows: 


Distention of the stomach or intestine elevates 
the diaphragm and reduces the negative pressure 
within the thorax. Under these conditions the 
blood cannot be properly aerated by the lungs. 
The resulting anoxia damages the capillary en- 
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dothelium so that it can no longer prevent the 
escape of protein material from the circulation. 
The blood then is unable to absorb the interstitial 
fluid and becomes concentrated. Our -tudies 
showed that the damage done the endothelium by 
anoxia is of a far less serious nature than that 
done it by bacterial toxins or heat. Following 
anoxia the blood albumin, which has relatively 
small molecules, escapes; whereas, following the 
damage done by heat or by bacterial toxins, the 
larger molecules of globulin and fibrinogen es- 
cape also. In contrast to the injury done by 
heat and bacterial toxins, the injury dune by 
anoxia is readily repaired by the restoration of 
a normal supply of oxygen, unless the anoxia 
has been too greatly prolonged. Exactly the same 
degree of hemoconcentration caused by bowel 
distention can be brought about by prolonged 
limitation of the supply of air to the lungs. An- 
oxia is the cause of most of the so-called toxic 
effects of the less dangerous anaesthetics. The 
anoxia which may follow rupture of the di- 
aphragm or crushing injury to the chest can 
also cause hemoconcentration. Distention of the 
stomach may cause death from anoxia. If ex- 
treme, it can cause death of the experimental 
animal from asphyxia alone, and without hemo- 
concentration, in as short a time as two hours. 
A less severe degree of distention wi!l cause 
death in six to eight hours with marked con- 
centration of the blood. 


It behooves the clinician to keep a sharp look- 
out for anoxia. Treatment of the more severe 
forms demands the injection of blood plasma in 
addition to the administration of oxygen. We 
have found in the experimental animal that the 
normal concentration of the blood can be pre- 
served in the presence of well marked anoxia, by 
the administration of adequate quantities of 
plasma. 


FORMS OF SHOCK DUE TO DEHYDRATION AND 
HEMORRHAGE 


3. Dehydration — If the body is deprived of 
water or loses excessive quantities of water by 
sweating, vomiting, etc. then the concentration 
of proteins in the blood will be increased and the 
absorption of water from the tissues accelerated. 
Dehydration, unless it is extremely severe and 
prolonged, apparently does not cause endothelial 
injury. 
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The skin and mucous membranes of the de- 
hydrated patient are hot, loose and dry and he 
has a peculiar brickdust color which is almost 
diagnostic. He has recession of the eyeballs and 
decreased intra-ocular tension. The osmotic 
pressure of his blood is normal while the hydro- 
static pressure in his capillaries is probably tess 
than normal. His capillaries, therefore, rapidly 
absorb interstitial fluid. His hematocrit read- 
ing is somewhat elevated, but never reaches the 
heights seen in patients who have suffered ex- 
tensive endothelial injuries. 

Mc Iver’ stated the principle which governs 
the hydration of the body. This is that the 
quantity of water in the body is governed by the 
quantity of electrolytes (90% na Cl). In other 
words, the osmotic pressure of the body fluids 
must always be kept normal. In water intoxica- 
tion it is subnormal. 

4. Hemorrhage — If whole blood escapes from 
the circulation, the blood remaining behind will 
at first be of normal concentration. If hemorrhage 
is considerable it will cause a lowering of the 
hydrostatic pressure in the capillaries so that the 
filtration of water from them will be diminished, 
whereas absorption by them of water from the 
tissues will be normal. Under these conditions 
the blood will be diluted. Hemorrhage seems to 
be as little harmful to the capillary endothelium 
as dehydration." 

5. Venous Obstruction. — Venous obstruction 
is probably the sole cause of clinical importance 
which raises intracapillary hydrostatic pressure. 
The anoxia which goes with it may so damage 
the capillary endothelium that it will permit the 
escape of blood proteins. The presence of those 
in the interstitial fluids accelerates the passage 
of water from the capillary. Venous obstruction 
is therefore an extremely efficient cause of hemo- 
concentration. 

Traumatic Shock. — Mann, in 1914, pointed 
out that in practically all recorded expe: iments 
on traumatic shock, the method of its production 
had been traumatization of the abdominal vis- 
cera. He reached the conclusion that “no degree 
of sensory stimulation can reduce an experi- 
mental animal to a state of shock provided its 
tbdomen is not opened and provided all hemor- 
rhage is prevented.” In many experiments re- 


peated since that time the animal has been re 
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duced to shock by severe trauma of one or more 
of its extremities. In a typical experiment of 
this kind the amount of fluid withdrawn from 
the circulation is estimated by the increase in 
weight of the traumatized limb. What happens 
in the traumatized limb needs to be scrutinized, 
It is evident that the trauma causes rupture of 
arteries and veins, from which -blood is extra- 
vasated into the tissues. It is also evident that 
this extravasated blood will produce venous ob- 
struction and thereby cause’ increased filtration 
from the capillaries drained by the obstructed 
veins, in addition to the above mentioned loss 
of blood albumin from these capillaries because 
of damage to their endothelium by anoxia. The 
total effect, therefore, is due to a combination of 
causes, — hemorrhage, venous obstruction and 
endothelial damage. This experiment is there- 
fore incapable of giving results which indicate 
the relative importance of each of these factors. 
Its results do, however, correspond to those seen 
clinically after crushing injuries. Traumatic 
shock following crushing injuries, is explainable 
by the results of venous obstruction and hemor- 
rhage. Traumatic shock caused by manipulation 
of the intestines is due to traumatic peritonitis. 
The theory of Cannon that the shock syndrome 
observed after trauma is due to toxins absorbed 
from the traumatized tissues has been disproved. 
Differential Diagnosis. — The differential di- 
agnosis between central and peripheral failure of 
the circulation is usually easy. About the only 
exception to this statement is the diagnosis be- 
tween circulatory collapse after coronary occlu- 
sion and that which follows any of three upper 
abdominal catastrophies — rupture of a peptic 
ulcer, acute hemorrhagic necrosis of the pancreas 
and mesenteric thrombosis. The most experienced 
clinician may not be able to make a differential 
diagnosis at once. The pain of all these condi- 
tions may be so agonizing that a reliable history 
cannot be obtained. The most important clue 
to the cause of the trouble is given by the condi- 
tion of the abdominal muscles. If these are 
fairly soft, the trouble is probably coronary 0e- 
clusion; if they are of board-like rigidity it is 
probably an abdominal lesion. Laboratory studies 
may or may not be helpful. It must be remem- 
bered that venous obstruction due to heart failure 
causes failure of the peripheral circulation in the 


manner already explained. 
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Peripheral failure due to dehydration, hem- 
orrhage or capillary damage offers no difficulty 
to diagnosis. Each of these conditions give the 
patient a fairly characteristic color. This is 
brickdust with dehydration, pale with hemor- 
rhage and bluish with capillary injury. Edema 
is not present with dehydration and hemorrhage 
and is present with capillary injury. The hema- 
tocrit reading is moderately elevated with de- 
hydration; normal at first, and then lower with 
hemorrhage; markedly elevated with capil- 
lary injury. Finally, the clinical history of the 
case is usually sufficient to indicate clearly which 
form of trouble is present. 


Treatment. — The cause of each form of 
peripheral circulatory failure clearly iudicates 
the proper treatment — water and glucose or 


water and salt, as the special case demands, for 
dehydration, blood for hemorrhage, and plasma 
or other materials which elevate the osmotic 
pressure for capillary injuries. It needs to be 
re-emphasized that any patient suffering from 
extensive capillary injury should be given no 
water at all, or water in very limited amounts. 
It aggravates his trouble. He has plenty of 
water in the inter-cellular spaces of his tissues. 
What he needs is something which will draw 
this water into his blood. 


Wakim’ has recently demonstrated that the 
practice of heating patients in shock is harmful 
to them. It increases their loss of energy at a 
time when they need every bit of it to keep alive. 
They do best when kept at about room tem- 
perature. 


(reneral Conclusions. — The word shock has 
been applied in the foregoing discussion to any 
and all forms of circulatory failure in which the 
primary seat of trouble is the capillary circula- 
tion. Moon?! would limit the use of the word 
to peripheral circulatory failure due to endo- 
thelial damage, and makes a sharp distinction 
between the effects of hemorrhage and those of 
endothelial injury. I am in entire sympathy 
with this point of view, but am convinced thai 
the use of the word with a broader and looser 
definition is too well established to be changed. 
Perhaps the best that can be done at present is 
to define it as primary peripheral circulatory 
failure from any cause. In clinical practice we 
Would do well to avoid the use of the word and 
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instead speak of peripheral circulatory failure 
due to a definite cause or combination of causes. 
This practice would aid accurate diagnosis of the 
primary cause of the trouble and proper treat- 
ment to combat or remove this cause. 
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WAR DEPARTMENT ORDERS 
EXERCISE FOR HEALTH 

The War Department has ordered, according 
to the Army and Navy Journal, that, whenever 
possible, the duties of officers whose work is 
confined primarily to offices will be so arranged 
that each such officer will be allowed at least 
one-half day a week other than holidays and Sun- 
days for physical exercise in the interest of good 
health and mental fitness. Exercise in the open 
air or in a well ventilated room will be taken 
regularly by all officers not actually participat- 

ing in active outdoor instruction of troops. 





NOTE: Publication of the minutes of the 
first session of the House of Delegates in this 
issue makes it necessary to omit the sections on 
Medical Economics and  Clinicopathological 
Conferences. 








House otf Delegates 





FIRST SESSION 
(Tuesday Afternoon, May 18, 1943) 

The first session of the House of Delegates 
of the Illinois State Medical Society was held 
in the Palmer House, Chicago, on Tuesday, 
May 18, 1943. 

The meeting was called to order at 3:40 
P.M. by the President, Dr. Edward H. Weld, 
Rockford. 

THE PRESIDENT: The first order of 
business is the report of the Credentials Com- 
mittee. 

DR. E. P. COLEMAN, Canton: We have 
registered from downstate 75, Chicago Medical 
Society 46, and 16 members of the Council, 
making a total of 137. I move you, Mr. Presi- 
dent, that this constitute the voting strength 
of the House of Delegates at this time. (Motion 
seconded by Dr. C. E. Wilkinson, Danville, and 
carried). ; 

THE PRESIDENT: The next order of 
business is the approval of the minutes of the 
last annual session as published in the July, 
1942 issue of the Illinois Medical Journal. 

DR. MATHER PFEIFFENBERGER. Al- 
ton: I move that the minutes be approved as 
published in the July, 1942 issue of the Illinois 
Medical Journal. (Motion seconded by Dr. C. 
EK. Wilkinson, Danville, and carried). 

THE PRESIDENT: We are going to divert 
from our usual schedule to hear a talk by a guest 
which is the Chairman of the Illinois State 
Nursing Council for War Service, Mrs. Ada R. 
Crocker. 


MRS. CROCKER: Mr. President and mem- 


bers of the House of Delegates of the Illinois 
State Medical Society: 


I am here to give you 





18 


a brief progress report on the activities of the 
Illinois State Nursing Council for War Service. 
In the February number of the Illinois Medical 
Journal there appeared a brief article explain- 
ing the organization plans to correlate and 
utilize the nursing activities of this country 
for war services. Today I would like to tell 
you what this Council is doing to meet the 
nursing situation in this state. 

The Illinois State Nursing Council is divided 
into eleven district associations, each of which 
has an active nursing Council which includes 
doctors, hospital administrators, civic minded 
lay people and nurses. We must meet our 
quota of nurses for military duty and we are 
also deeply concerned that the health needs 
of the civilian population be met. I think you 
would be interested in knowing that on March 
31, 30,825 nurses were serving with the Armed 
Forces. It is expected that 42,500 additional 
nurses will be needed by the Army and Navy 
by July, 1944, so you see there is quite a big 
problem. In Illinois, Wisconsin and Michigan, 
which constitutes the Sixth Service Command, 
2,000 nurses are needed each month by the 
Army. I think you will be interested in know- 
ing that the Army has liberalized its policy and 
is now accepting married nurses for military 
duty up to the age of forty-five. Previously, 
it would not accept nurses beyond the fortieth 
birthday. 

The National Nursing Council for War Serv- 
ice has published a leaflet called “Priorities for 
War Nurses”, the purpose of which is to serve 
as a guide to employing agencies to help deter- 
mine where nurses are most needed. We are not 
advocating that every nurse go into military 
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service. We are very much concerned that nurs- 
ing on the home front be safeguarded and that 
nurses accept responsibility for services in their 
own locality. 


In January the United States Public Health 
Service sponsored a second survey of registered 
nurses. A double postcard questionnaire was 
used. Through Headquarters there were sent 
to registered nurses in Illinois 28,608 postcards ; 
19,625 cards were returned; 4,019 replies were 
received from nurses not now actively engaged 
in nursing. Plans are under way to have re- 
fresher courses throughout the state. These 
courses are intended to help the nurse who has 
been inactive to become familiar with the newer 
medical procedures in order to become useful. 
The members of the Illinois State Medical So- 
ciety can be of great service to the public by 
requesting retired nurses to make their services 
valuable. Sixty-five thousand additional students 
to be admitted to the nursing schools in the 
United States is the goal for the school year, 
1943-44. The United States Office of War 
Information has placed the full force of its re- 
sources behind the recruitment program and is 
working closely with the Sub-Committee on 
Nursing of the Health and Medical Committee 
of the Office of Defense Health and Welfare 
Services. The American Hospital Association 
has had a hand in the program and on May 12, 
student recruitment was the principal part of 
Hospital Day activities. The recruitment pro- 
gram has campaign status during May. Radio 
programs, posters and retail stores and else- 
where, vocational talks in high schools and 
colleges are some of the activities. The WAACS 
and the WAVES have had recruitment cam- 
paigns and now the O.W.I. is giving the nursing 
campaign an official backing. We have or- 
ganized a speakers’ bureau throughout the state 
of Illinois. Most of these speakers are nurses. 
Over 37 P.T.A. groups have had speakers and 
over 1,000 people have had vocational talks and 
33,000 high school students have attended those 
talks. That will give you some idea of the 
people our speakers’ bureau is trying to reach. 


The Medical profession will feel reverberations 
from this intensive campaign and we seek your 
cooperation in advising well prepared young 
Women to prepare for nursing and to select a 
nursing school which will give sound prepara- 
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tion and wide experience. Federal assistance 
for tuition and scholarships is available in many 
schools for young women in need of financial 
aid. Information relative to financial assistance 
is available through the Illinois State Nurses 
Association. 


A bill to provide for the training of nurses 
for the Armed Forces, governmental and civilian 
hospitals, health agencies and war industries 
through grants to institutions providing such 
training and for other purposes was passed by 
the House on May 14 and should come before 
the Senate next week. 


Members of the Reserve agree to make their 
services available after a training period of 
twenty-four to thirty months, to military forces, 
to other federal agencies and civilian nursing 
services for the duration and six months there- 
after. The members will be classified as Junior 
Grade, Senior Grade and Cadet. Suitable dis- 
tinctive insignia and uniform will be provided 
and a monthly stipend will be paid while in 
training. 

An aroused and informed public will not only 
recognize the need for an increased number of 
nurses but will also cooperate in diminishing 
to the greatest degree all “luxury nursing”. 
The physicians and other professional co-workers 
can help in this educational program. We be- 
speak an interest and assistance. 


THE PRESIDENT: We are going to di- 
vert from our regular order of business to hear 
a five minute talk by Mrs. Jennette Thielens 
Phillips from the Speakers’ Bureau of the 
American Red Cross. 


MRS. JEANETTE THIELENS PHIL- 
LIPS: Dr. Weld, Members of the House of 
Delegates of the Illinois State Medical Society : 
I feel it is like bringing coals to Newcastle to 
say anything to this body about the Red Cross 
work with blood plasma. You probably know 
more about it than I do technically but you 
may not know how the unit is operated. You 
probably know that this is the greatest advance 
in our sciertifie age, the discovery of plasma. 
The first time plasma was used in warfare was 
when the transport Kearney was torpedoed by 
a submarine in the north Atlantic, and from 
and undisclosed air base, which was probably 
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near Alaska, plasma was dropped on the deck 
of the Kearney. Eighteen minutes after the 
first bomb fell at Pearl Harbor the Red Cross 
had set up nine emergency hospital units of 
fifty beds each. In the first eight hours, 1800 
units of plasma was administered and saved 
the lives of sailors who were literally blasted into 
seas of burning oil. The next week 800 units 
were used, and since then there has been a 
steady use of plasma. 

The Chicago Chapter Blood Donor project 
was opened February 2, 1942 and in the inter- 
vening time, a little over a year, we have col- 
lected 1,054,620 pints of blood; 5,000 pints a 
week is Chicago’s quota. For the last ten weeks 
we have made our quota and a little over. Last 
week we collected 6,506 pints and we are proud 
of it. I want to tell you that Chicago leads 
all the Red Cross chapters in repeat donors. 
Seventy per cent of the people who come in 
voluntarily to give blood are coming back a sec- 
ond to eighth time. We are now having eight 
time repeat donors. We have three mobile units 
that operate out of the Chicago Chapter. The 
greatest number of donors that we have taken 
in any one day is 210. We require 150 appli- 
cants before the mobile unit will go out, because 
there are many rejections and we want at least 
130 a day for the mobile unit. It is used in 
suburban towns and in the factory regions where 
workers cannot be released to come to a fixed 
unit. It has been booked up weeks in advance. 
We are going out for all the month of June to 
the Stock Yards to take in all the packing 
houses. That was arranged by members of the 
Speakers’ Bureau. 

One other important thing that I wish to 
say is, while you are here visit the blood donor 
center at 5 S. Wabash Avenue. It is an inspir- 
ing sight. Everyone of those people has come 
in of his own free will to give blood. There are 
housewives, cripples, prosperous looking business 
men, laboring men in blue shirts and overalls. 
There are people who come in because they 
know what it means; we have sailors, soldiers 
and marines who come in to give blood. One 
sailor said, “Last August’ in the Solomons I 
had a blood transfusion which saved my life. 
I’ve come to pay my debt.” 

Another boy came in before he was inducted 
saying, “I thought I would make sure there 
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was some blood on hand for me if I needed it.” 


I wish you could see how the plasma is packed. 
It is placed in a little cardboard box about ten 
inches square ; there are two metal cylinders, one 
containing a glass jar with the plasma and the 
other a glass jar of distilled water, and rubber 
tubes and needles, all the apparatus needed to 
give the transfusion. The directions are printed 
in English with a little diagram. Anyone who 
can read English can set up the apparatus and 
give a blood transfusion. We have had reports 
from the front that that very thing has been 
done, that plasma has been dropped from air- 
planes on little deserted groups of American 
soldiers in the Tropics and they have been able 
to save the lives of their buddies right on the 
spot. The Surgeon-General of the Army, Gen- 
eral J. C. Magee, reports that after the fighting 
on Guadalcanal less than one-half of one per 
cent of the wounded were dying as a result of 
plasma and the sulfa drugs. Plasma is being 
stored in Utah for possible need on the west coast. 


The people must continue to give. Just be- 
cause the assignment page is filled up some- 
times a week or two in advance does not mean 
it is not necessary. We ask you to spread the 
word in your communities. I have never seen 
so many good-looking, bald-headed men, which 
may mean you are outside the age limit of ac- 
tive duty, and therefore you can help the work 
of the blood plasma unit. Any healthy adult 
between the ages of 18 and 60 (young people 
under 21 must have the consent of parents or 
guardians) can easily spare a pint of blood. 

One other thing, you know the Red Cross is 
responsible for recruiting nurses for the Army 
The Nurse’s Aides Volunteer Serv- 
We ask your 
cooperation in urging young women with an 
aptitude for nursing to take the nurse’s aide 


and Navy. 
ice is doing a magnificent job. 


seven weeks’ training under the auspices of the 
Red Cross. The Volunteer Nurse’s Aide Corps 
has grown from 364 Aides in July 1941 to well 
over 50,000 who have received certificates. They 
work in civilian hospitals, Veterans’ Administra- 
tion facilities, community health agencies, blood 
banks, O.C.D., First Aid centers, and similar 
places where there is an acute shortage of trained 


nurses. 
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THE PRESIDENT: The next order of 
business is the appointment of Reference Com- 
mittees. The following Committees have been 
appointed : 

Committee on Credentials: Drs. E. P. Cole- 
man, W. E. Kittler and Fred H. Muller. 

Committee on Attendance: Drs. W. S. 
Bougher, O. W. Rest, George E. Kirby, and 
T. A. Lawler. 

Committee on Reports of Officers: Drs. G. 
Henry Mundt, Frank Deneen, and C. W. Carter. 

Committee on Reports of Councilors: Drs. 
A. H. Bitter, Wade Harker and A. M. Vaughn. 

Committee on Reports of Standing Commit- 
tees: Drs. P. R. Blodgett, W. I. Lewis, and 
W. A. Frymire. 

Committee on Reports of Council Committees: 

Sub-Committee “A” to receive the reports of 
the Educational Committee, the Scientific Serv- 
ice Committee, the Post-Graduate Committee, 
the Medical Economics Committee, the Veterans’ 
Service Committee and the Committee on Ar- 
rangements: Drs. A. B. Owen, Oscar Hawkin- 
son, and Ariel Williams. 

Sub-Committee “B’” to receive the reports of 
the Maternal Welfare Committee, the Fifty Year 
Club Committee, and the Committee on Indus- 
trial Health: Drs. Frank F. Maple, C. O. 
Tighsmith, and P. J. McDermott. 

Sub-Committee “C” to receive the reports of 
the Committee on Medical Care for Public As- 
sistance Recipients and the Committee on Inter- 
professional Relations, Drs. R. K. Packard, Fred 
Muller and G. E. Johnson. 

Sub-Committee “D’’ to receive the reports of 
the Committee on Tuberculosis, Committee on 
Cancer Control, Committee on Mental Hygiene, 
and the Committee on Crippled Children’s Clin- 
ics, Drs. N. S. Davis III, H. F. Bennett, and 
W .C. Blaine. 

Committee on Report of the Editor, Medicine 
and the War, and Scientific Work: Drs. L. O. 
Frech, Robert H. Hayes, and G. L. Kaufman. 

Committee on Miscellaneous Business: Drs. 
C. 0. Lane, Ben E. Fillis, and S. M. Goldberger. 

Committee on Resolutions: Drs. Frank P. 
Hammond, L. S. Reavley and Harlan English. 

The President: “Each Reference Committee is 
expected to receive those reports allocated for‘ 
careful study and report back to the House at the 








DELEGATES 21 


Thursday morning session. You are expected to 
comment freely on each report assigned to your 
Committee. If in agreement with the work of the 
Committee and their report, it is your duty to 
report same to the House. If you believe other 
data should have been presented, you may com- 
ment on same. Your criticisms and suggestions 
should be given in your report. 

If any Committee desires additional informa- 
tion from either the chairman of the Committee 
or officer making the report, or if you desire 
to interview other members of the Committee, 
you should get in touch with the proper officer 
or chairman, and arrange for such a meeting be- 
fore your Committee. 

The annual reports are presented to the House 
of Delegates each year to give an accurate re- 
port on what has been done during the past 
vear, and the Reference Committees are se- 
lected to give careful study to these annual re- 
ports and comment on same. LEach officer and 
Committee member is anxious to follow instruc- 
tions given by this House of Delegates which 
is the Legislative Branch of this Organization. 

The By-laws of this Society prescribe certain 
Standing Committees and enumerates their re- 
spective duties. Additional committees have 
been appointed by the Council, to carry on work 
not prescribed in the By-laws and according to 
the changing needs each year. Although these 
Committees are actually instructed by the Coun- 
cil, their reports are to this House of Delegates 
and the Council as well as the Committees as 
a whole, are anxious to receive constructive criti- 
cisms or suggestions as to what they can best 
do, for the interests of the Society as a whole, 
and in some instances for the citizenry of I]- 
linois. 

Each Committee should meet in regular ses- 
sion to go over their reports in their entirety, 
before agreeing upon their report which will be 
presented to the House at the second meeting. 
Stenographers will be available to write the 
individual reports. These should be made in 
duplicate and both copies handed to the Sec- 
retary Thursday morning after their presenta- 
tion, and final action taken by the House.” 

The next order of business is the annual re- 
ports. These have been printed in the hand- 
book, but can be supplemented if desired. Each 
report was called for in turn. 
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REPORT OF THE PRESIDENT 


To the Members of the House of Delegates: 

This has been a most interesting year. The duties 
of a President are to attend all meetings of the various 
committees, the council meetings and to visit different 
County Society meetings when requested to do so. 
These usual activities have been followed in the past 
years as they have been followed in the previous years 
by previous Presidents, and it has been a great source 
of pleasure to me to note the willingness and cons- 
cientious endeavor of all groups to assist in the war 
effort, and to promote and systematize better medical 
service on the home front. 

The work of the Council has gone on with its 
usual thoroughness. Meetings have been held regularly 
with a full attendance at almost every meeting. I 
want to commend to the House of Delegates the honest 
effort and the splendid ability of your Council. These 
men are conscientious and thorough, and they give 
most thoughtful consideration to every subject. The 
chairman of the Council, Hamilton, has had a funda- 
mental grasp on the issues at stake and has con- 
ducted the meetings with prompt efficiency. At this 
time I want to express my sorrow and your sadness 
at the death of that splendid member of our Council, 
Dr. L. E. Day, who was a friend to all of you, and 
a splendid worker for the best medical practice. 


My association with your efficient Secretary has 


been most pleasing. His long years of service in this 
Society have qualified him in a most excellent way to 
guide and direct the many multiplying problems of 
the Illinois State Medical Society. As editor of the 
Illinois Medical Journal he has put new life and 
efficiency into the Journal. I am sure that we are all 
proud of the Journal’s appearance and improvements 
that have been made in the Journal. We are especially 
proud of the fact that for the first time in its his- 
tory the Journal is a paying venture. 

It is altogether fitting and proper that your Presi- 
dent express to you ‘his great sorrow and bereave- 
ment due to the death of the wife of our Secretary, 
Doris Camp. She was a spark of life, a wonderful 
personality and we will miss her at our meetings. 


Our greatest concern has been with the procure- 
ment and assignment of physicians. We have had 
splendid cooperation with the committees in the vari- 
ous counties. Illinois came through with its quota up 
to the present year in a very satisfactory way. At 
the present time we are well on the road to fulfilling 
our 1943 quota, and an earnest effort is being made to 
treat all men fairly, and at the same time to see that 
the various communities of our State do not suffer for 
lack of medical attention. Just how long this war will 
last, and what will be the demands made upon the 
medical profession none can say. We do know that 
it is well to be prepared, and I commend to you the 
effort that is made by the civilian defense in organiz- 
ing first aid and hospital care for anticipated emer- 
gencies. Because fewer physicians are required this 
year more careful and individual attention and per- 
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sonal contacts will be given to those who are selected, 
We are a privileged group in that we are allowed, by 
the Federal Government, to conduct our own enlist- 
ments. We have not been drafted and I doubt with 
the splendid spirit shown among medical men we ever 
will be drafted. This is our fight. We are fighting 
along the groove that we have always fought, namely, 
that of individual liberty and a freedom for the demo- 
cratic way of life. 

Another major problem, the care of the old age 
recipient and aid to dependent children, has been 
gradually smoothed out. A better understanding has 
been obtained between the public welfare groups and 
the physicians so that I believe I can report to you 
that the condition of this patient is satisfactory, and 
I commend the splendid work that has been done 
by Charles Phifer in working out the details of this 
enormous and ever increasing problem, many of whose 
perplexing and irritating sharp points were directed 
to your attention last year by Dr. Rieger of Free- 
port. I do not mean to say that all the problems have 
been solved, but I do say that there is a better under- 
standing of the problems involved and of the methods 
of solving them. This is a form of socialized medi- 
cine which is with us, and one that I believe we will 
have to cooperate with rather than condemn in its 
entirety. 

May I again call your attention to the fact that we 
have a rapidly growing history of the IlIlinois State 
Medical Society, and that a definite effort should be 
made to systematize and keep this history up to date. 
This should probably be done at the County level 
and the complete and if necessary brief history for- 
warded to your State secretary. Only by keeping this 
as a growing loose-leaf record on our part can we 
hope to preserve a practical, efficient history of medi- 
cine in Illinois. 

In conclusion let me thank the men on the various 
committees for the splendid way in which they have 
conducted the affairs of your Society, and I want to 
thank each and everyone of you for your splendid 
spirit in the past year. It has been a pleasure and an 
honor to serve you. 

Edward H. Weld, M. D., 
President. 


REPORT OF THE PRESIDENT-ELECT 


To the Members of the House of Delegates: 

After reviewing the many many questions which 
have arisen in the course of the meetings of the 
Council of the Illinois State Medical Society, together 
with the observations which point the trends of Medi- 
cine during this time there arise two main subjects 
which largely comprise the most important subjects 
which engage the Medical Profession in this state 
today. 

While there are other questions which are im- 
portant and must receive our attention these two 
problems are linked up with so many lines of activity 
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and thought that it seems fitting that we should stress 
them at this time and give them the best thought and 
sudy of which we are capable. 

They are first: — The exertion of all the power 
which we possess, to see that the Medical Profession 
of the State of Illinois gives everything it has, to 
contribute its share in winning of the war which now 
lies before us. 

And second: — The employment of an equal amount 
of vigor in preserving the valuable experience of the 
past and coordinating it with our best thought and 
study in directing all the various ramifications of the 
practice of medicine so that when we emerge from 
this wild orgy of bureaucratic confusion the Medical 
Profession may be able to stand before the people of 
this country proclaiming to our returning colleagues 
that we have kept faith with them in preserving a 
standard of practice worthy of the respect it has 
enjoyed in the past generations; and which will pro- 
vide for the people of this state and country medical 
care, which shall embody all the best thought and ex- 
perience that Medical science has produced, and yet 
shall not in any way be prostituted to the selfish in- 
terests of any group or groups of men. 

If we can accomplish these two things we shall 
have written a memorable page in the Medical History 
of the State of Illinois. 

Respectfully submitted, 
George W. Post, M. D., 
President-Elect. 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates: 

At this second annual meeting during the second 
world war, your secretary is once more pleased to 
submit his annual report and give full information 
of the work which has been done in the secretarial 
offices during the past year. We use the plural in 
this connection, as during the past year it has been 
necessary for your secretary to average nearly two 
trips to Chicago each week, and much of the work in 
connection with his several duties is carried on in the 
offices at 30 North Michigan Avenue. 

It would be well worth the time of all members 
of this society to visit these offices which formerly 
heused only the Educational and Scientific Service 
Committee activities. Now the quarters have been 
enlarged and in addition to the work of Miss Mc- 
Arthur and her committees, it is the headquarters for 
the Legislative Committee and the business office for 
the Illinois Medical Journal. Your secretary on these 
frequent visits to Chicago is permitted to have many 
conferences with literally hundreds of Chicago mem- 
bers and during the past year, particularly, many du- 
ties in connection with Procurement and Assignment 
Service work have been carried on at this office. 

Owing to the fact that so much time since the last 
annual meeting has been devoted to medicine in its 
relation to the war effort, we shall digress from the 


HOUSE OF DELEGATES 23 


usual procedure in submitting this report and give in- 
formation relative to these duties first, then other 
essential data later. 
PROCUREMENT AND ASSIGNMENT 
SERVICE FOR PHYSICIANS 

For the first time in the history of this country, the 
medical profession in time of war, has been assigned 
a most important duty in connection with the procure- 
ment of physicians for the armed forces. The Pro- 
curement and Assignment Service for Physicians, Den- 
tists and Veterinarians was created by Presidential de- 
cree, and soon thereafter, your secretary was asked 
by Man-Power Commissioner McNutt to accept the 
chairmanship for physicians for the state of Illinois. 

Previously the Committees on Medical Preparedness 
had made a medical manpower survey and compiled 
files of all physicians of the entire country with much 
pertinent data, this being prepared and maintained 
solely for the government. When the Procurement 
Medical Preparedness, additional data had to be pro- 
by Governor McNutt to accept the chairmanship for 
cured and through the aid of the county committees, 
it was relatively easy to get this information for the 
101 counties of Illinois outside of Cook County. 

Cook County became a real problem, for there was 
no list available of all physicians within the county, 
who were not members of the Chicago Medical Society 
and of this State Medical Society. Some interesting 
information was developed. There were approximately 
12,500 physicians registered in the State of Illinois, 
although many of these were not in practice, or were 
spending part or all of their time in other states, al- 
though maintaining their Illinois license. Many were 
not in private practice, but were on full-time duty as 
teachers, industrial surgeons, medical referees for in- 
surance companies, employed as executive director, or 
full-time position in hospitals, etc. So we soon learned 
that hundreds of physicians in this state were not do- 
ing civilian work. Illinois with a population now of 
slightly more than eight million people, has approxi- 
mately the same number in Cook County and the 
other counties outside of Cook; perhaps a few more in 
Cook County at the present time. But of the 12,500 
licensed physicians, 7,193 were residing in the city 
of Chicago and a total of 8,000 in Cook County, giving 
a physician-population ratio of about 1 to 500, while 
in the downstate areas, there were approximately 1 to 
1,000. 

Our survey of the 101 counties outside of Cook, 
as stated before, was completed early in the history of 
the Procurement and Assignment Service. Last sum- 
mer following a Conference in the East, it was de- 
cided that we should have a Vice-Chairman for Cook 
County and Ralph A. Kordenat, 6 North Michigan 
Avenue, Chicago, was selected for this position. 
Through the cooperation of Illinois Selective Service 
System, and the assistance of Charles H. Phifer, 
Chairman for the Sixth Service Command for Pro- 
curement and Assignment, we were able to get a com- 
plete list of all physicians registered with the Cook 
County local boards, and eventually built up files 
which were relatively complete for the entire state. 
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While procuring this information for Cook County, 
we were making many hundreds of the down-state 
physicians available for Army or Navy service and 
many were being commissioned. With the ever- 
expanding Army and Navy, and with the many fronts 
our fighting forces are interested in, it is quite ob- 
vious that these armed forces must have a sufficient 
number of physicians to give the necessary medical 
and surgical care. It has been so frequently stated 
that very few physicians under the age of 45 who 
are physically fit will remain at home for civilian 
practice, regardless of their own desires. 

Under the Procurement and Assignment Service 
organization, we have the Directing Board in Wash- 
ington, with Frank H. Lahey as chairman, the Service 
Command Chairman, and in the case of Dr. Phifer 
as Chairman for the Sixth Service Command, he is 
interested in the States of Illinois, Michigan and 
Wisconsin, then the Service Command Committee, 
this bringing the organization to the state level. 

Within the state, we have the State Chairman and 
Vice-Chairman, the State Committee a special Council 
Committee to aid the State Committee, then the indi- 
vidual County Committees on Procurement and As- 
signment. At this time, it is the duty of the State 
Chairmen and Committee to determine availability or 
essentiality of physicians, although the recommenda- 
tions come first from the County Committees. When 
a physician is declared available, he has the right to 
appeal to the Service Command Chairman, then if the 
decision of the State Committee is sustained, a further 
appeal can be taken to the Directing Board in Wash- 
ington. 

Although the personnel of the Illinois State Com- 
mittee has not been publicized, we wish to state that 
decisions on availability or essentiality in questionable 
cases, are invariably referred to the entire State Com- 
mittee for this determination. All available infor- 
mation pertaining to the case is placed before the 
State Committee, including the statements of the in- 
dividual physician whose status is being determined. 


During most of last year, the War Department 
Medical Department Officer Recruiting Board was 
delegated the responsibility of getting the physicians 
inducted into service, but before the close of 1942, a 
change was made in this procedure and the previous 
plan was amended so that the forms are now sent 
to the War Department Officer Procurement Board, 
which for this state is located in the Civic Opera 
Building, Chicago. 

During 1942, with so many downstate physicians 
entering service, there were a number of communities 
where too many physicians were leaving civilian prac- 
tice and with illness among the remaining men, usually 
much above the age of 45, this really became acute 
in a few instances. Procurement and Assignment was 
then given additional duties, relative to the relocation 
of physicians from communities which could spare 
one or more physicians, and asking them to relocate to 
other places where their services were needed more 
urgently and for the duration. 
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This information was publicized in the Illinois 
Medical Journal and through other facilities, and al- 
though this was strictly on a voluntary basis, much 
has been accomplished. We were directed to endeavor 
to get physicians physically disqualified for service to 
relocate for the duration of the war, and quite a 
number have responded in recent months. 


Illinois had what was generally considered an un- 
usually high quota for 1942 and at the end of Decem- 
ber, we learned that it was not only met, but slightly 
exceeded. Thus credit for the excess above the regu- 
lar quota was applied to the 1943 quota. At the pres- 
ent time, the physician to population rate in Cook 
County is approximately 1 to 700, while for the other 
101 counties it is approximately 1 to 1,300, this in- 
cluding specialists and physicians able to do only 
part-time work on account of some physical disability. 


It is quite obvious to all who know the facts that 
during the remainder of 1943, the majority of phy- 
sicians required from Illinois for the armed forces 
must come from the larger cities and especially from 
Cook County. 


Information came in a few weeks ago from Wash- 
ington that during the present summer, an intensive 
survey is to be made jointly by the Procurement and 
Assignment Service and the United States Public 
Health Service to determine the medical needs of 
many Illinois counties. Plans are now made and before 
this report is presented to the House of Delegates, a 
number of counties will have been visited and the 
information procured. 


A few months ago the Procurement and Assignment 
Service was placed under the War Manpower Com- 
mission, along with Selective Service and Governor 
McNutt is the Director. It has been the policy, as 
directed from Washington, for the Procurement and 
Assignment Service to cooperate closely with the State 
Selective Service System, and this has proven to be 
of definite advantage to both groups. 


On April 16, 1943, the President signed a bill en- 
abling the commissioning of women physicians for the 
medical corps, although from information available at 
this time, this apparently does not apply to women 
dentists, or veterinarians. Inasmuch as definite in- 
formation has not yet been received relative to the 
services for which women physicians are to be used, 
instructions have been given that they be processed 
(made available or essential) as has been done in the 
case of male physicians since this work was inaugur- 
ated. 

As this report as well as all others presented be- 
fore this House of Delegates will be referred to proper 
reference committees for study and then will be re- 
ported back to the House with proper recommenda- 
tions, the Chairman and Vice-Chairman for Illinois, 
and Chairman for the Sixth Service Command will 
gladly endeavor to give any additional information that 
may be desired by the Reference Committee at its 
meeting. 
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THE COUNCIL 


The Council during the past year has been called 
together approximately every two months for many 
important considerations which have required its at- 
tention. Many of these have been pertaining to the 
war effort and the participation of the medical profes- 
sion of our state. Dr. R. R. Cross as Director of the 
Illinois Department of Public Health has been present 
at these meetings and has referred many subjects of 
importance to the Council for action. Other state de- 
partments have likewise referred important matters 
to the council for its consideration. 

The Chairman of the Council, Edwin S. Hamilton, 
elsewhere in this handbook has given a more detailed 
report of Council activities which we would respect- 
fully call to your attention. Each member of the 
Council has devoted much time to the serious con- 
sideration of many problems pertaining to the state 
society as a whole as well as problems concerning their 
individual districts. 


WORK OF COUNCIL COMMITTEES 


Several committees during the past year have as- 
sumed additional responsibilities in connection with 
the role of medicine in the war effort. The Committee 
on Industrial Health has been assigned many important 
duties with the ever-increasing number of workers in 
essential industries, and this will do doubt continue 
throughout the war. 

The Maternal Welfare Committee likewise has held 
regular meetings, to consider many problems in obstet- 
rics and infant care. With the ever-increasing birth 
rate and new problems pertaining to the care of de- 
pendents of men in service and those working in in- 
dustry, more demands on the time of the committee 
have been made than ever before. 

The Medical Care of Public Assistance Recipients 
likewise has developed many problems which have 
been constantly referred to the Committee for con- 
sideration. At this time there are more than 150,000 
old age assistance recipients with the number gradu- 
ally increasing. The Committee report as prepared un- 
der the supervision of the Chairman, Dr. Phifer, 
will give much information on this subject and should 
be carefully studied by the members of this House of 
Delegates, and by the reference committee to which it 
is referred. 


The Committee on Medical Benevolence, under the 
direction of Dr. John S. Nagel, chairman, has worked 
under difficulties during the past year. Quite a num- 
ber of beneficiaries are mow receiving monthly checks, 
and each case has been carefully investigated to see 
that it meets the requirements under the by-laws of 
this society. One member of the Committee entered 
military service last year, requiring the selection of a 
substitute. The second man decided to go to another 
state, and a third man was appointed by the presi- 
dent to serve until this annual meeting when a suc- 
cessor must be elected by the House of Delegates. The 
man sO appointed temporarily, became ill, was taken 
to a hospital where a few weeks later, he passed 
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away, again leaving a vacancy on the committee per- 

sonnel. More information on the subject will be 

given by Dr. Nagel in his presentation to this House. 
THE SOCIETY 

Complete membership data as of April 30, 1943, 
will be presented in this report. All county societies 
have been carrying on even though many of the mem- 
bers are in service. Some smaller societies meet less 
frequently than under normal conditions, yet the 
meetings have rather generally been well attended 
during the past year. More practical subjects are 
presented at their meetings, and the interest has not 
waned even with a serious conflict involving our na- 
tion which has been under way for the past 18 months. 

It has been necessary for the Secretary’s office to 
refer many questionnaires to the component societies 
to get important information and the response on the 
whole has been surprisingly good. Reappraisals of 
medical conditions and personnel in all counties have 
been requested several times during the past year by 
governmental agencies and the information has been 
promptly submitted. 

The Post-Graduate Conferences in the recent series 
have been devoted principally to a consideration of 
timely subjects, many of which are referable to in- 
dustrial medical and surgical conditions and others 
which have some bearing on present conditions. They 
have invariably been well attended and the interest 
has been unusually good. There has been a general 
expression favoring a continuation of these conferences 
even though it is more difficult for physicians to 
leave their work even for one day and under present 
rationing of tires, gasoline and other essentials for 
travel. 

The report of the Fifty Year Club Committee shows 
a considerable number of additions to the personnel 
during the past year. Many presentations of the 
usual emblem and certificate have been made at 
special meetings with the Councilor for the district 
usually making the presentation. In a few cases 
where the new member has been unable to attend a 
meeting, the presentation has been made in the phy- 
sician’s home. The Second Annual Luncheon Meeting 
of the Fifty Year Club will be held in the Palmer 
House on Wednesday, May 19, with an interesting but 
short program arranged by the Chairman, Dr. Andy 
Hall. 

Even with a war on, the membership has been well 
maintained and many who have previously not enjoyed 
the privileges of membership, have submitted applica- 
tions which have been approved by the component 
societies. 

THE ANNUAL MEETING 

Plans for the 103rd Annual Meeting have been 
quite difficult to make with not only so many active 
members in military service, but with a number of sec- 
tion officers likewise in the Army or Navy. It was 
necessary for the Council to consider many things in 
giving the go ahead signal for the meeting to be held. 

Vice-Chairmen or Secretaries for the sections were 
appointed by the President and under the guidance 
of Robert S. Berghoff, as General Chairman of the 
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Committee on Arrangements, plans were developed to 
make this a meeting which will long be remembered 
as a war meeting. All programs have been carefully 
arranged so that they should be of interest to all who 
are present during the annual session. 


Complete information relative to the meeting, the 
programs, special features, and other data will be 
found in the official program. Efforts have been 
made to attract as many men in uniform as possible, 
and subjects of general interest to this large group 
have been scheduled, and they will be permitted to 
register and participate in the deliberations according 
to their individual desires. 


DEATH OF PROMINENT MEMBERS 


Once more it is our sad duty to report to this 
House of Delegates the loss to the Society through 
death of many outstanding members. The Council lost 
one of its outstanding members by the death of 
Lemuel Edgar Day who gave his life to his country 
in the jungles of New Guinea December 23, 1942. 
Major Day was elected to the Council at the annual 
meeting ten years ago and served efficiently and loyal- 
ly until he received his army commission last sum- 
mer. For two years he was chairman of the Council 
and during his tenure of office, he became a friend 
of all physicians who attended the annual meetings. 
His passing was characteristic of this fine man for 
he was operating in his mobile hospital with enemy 
planes bombing and strafing overhead, but he re- 
fused to leave his crude operating table. He had his 
first heart attack while working long hours caring 
for men injured when the hospital was bombed. He 
refused to quit until his work was finished. Then on 
December 23, while operating he had a second heart 
attack, was urged to go to bed immediately and let 
his assistant finish the work, but Day refused to stop 
as he had promised the fine lad, who was the anes- 
thetized patient, that he would see him through. With 
much difficulty he finished the job, and collapsed, went 
to bed and died during sleep. Through his passing, 
this Society has lost one of its outstanding workers 
who was always trying to do his part, and invariably 
doing it well. 

Arthur E. Walters, Springfield, died following a 
heart attack on March 1, 1943. He was first vice- 
president of the Society several years ago and for 
many years a member of this House of Delegates. 
Hugh A. Beam, Moline, passed on to his eternal re- 
ward during the past month. He, too, for many years 
was a prominent member of this House of Dele- 
gates and participated in all deliberations at the an- 
nual meeting. 

Charles F. Yerger, Chicago, died March 16, 1943. 
Prominent in eye, ear, nose,. and throat work for 
many years, he was an officer of this section several 
years ago. Henry W. Grote, Bloomington, prominent 
fcr many years in Society activities, died June 20, 
1942. Prominent in radiological circles, he served 
as an officer of that section some years ago. He was 
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also for several years a member of the Legislative 
Committee of the State Society. Walter L. Migely, 
Naperville, died September 13, 1942. He was promi- 
nent in his local society work for many years and 
some years ago was a member of the House of Dele- 
gates from DuPage County. 


Joseph H. Gann, for many years Secretary of the 
Massac County Medical Society, died at Brookport, 
August 6, 1942. Although physically handicapped in 
his last few years, he received the distinction of being 
elected as lifetime secretary of his society some three 
years ago. 


Space will not permit us to tell as much as we 
would like relative to many other prominent members 
of this Society who have passed away since the last 
annual meeting. Among these are John M. Hayes, 
Decatur, who died while on duty at Camp Forrest, 
June 29; Col. George B. Lake, physician, traveler, 
poet and author, who died March 2, 1943; M. J. Hu- 
beny, nationally famous Roentgenologist who died July 
2; J. W. E. Bitter, Quincy, who died December 17; 
Edmund J. Doering, Chicago, who was graduated in 
Medicine in 1874 and died March 1; H. Gideon Wells, 
Chicago, outstanding pathologist died early in April. 


Other prominent men in medicine and members of 
this Society who have died recently are: Frederick G. 
Dyas, LaGrange; William M. Harsha, Chicago; Lt. 
Col. Joseph L. Stettauer, Chicago; Col. P. J. Sarma, 
Chicago; J. Brown Loring, Chicago; David S. Hillis, 
Professor of Obstetrics at Northwestern University 
Medical School; John A. Robison, Chicago, for many 
years a member and president of the Illinois State 
Board of Health; William F. Myers, Coal Valley; 
Herbert A. Potts, Chicago; Cary Culbertson, Chicago; 
Winfield Scott Hall, Chicago; Joseph C. Beck, Chi- 
cago, for many years prominent in Otalaryngological 
work; Gustav Kolischer, Chicago; Edson B. Fowler, 
Evanston; and Stephen Walter Ranson, prominent 
among Neurologists for many years. 


As this report is being written, word has been re- 


ceived of the recent death of W. H. G. Logan, Chi- 


cago, for many years prominent in both medical and 
dental societies as an oral surgeon and a member of 
many medical and dental organizations. 


Many other Illinois physicians and members of 
their State Medical Society have been called by the 


Grim Reaper from their earthly toils. It is the duty 
of those of us who are permitted to carry on, to 


cherish the memories of these makers of medical 
history in Illinois and we are all enriched through 


their work and our association with such fine phy- 
sicians whose principal motive was invariably to help 
suffering humanity. 


MEMBERSHIP DATA 


At the annual meeting one year ago, the total mem- 
bership of the Illinois State Medical Society was 
8,430. I am indeed pleased to report a most substan- 
tial gain in membership during the past fiscal year as 
follows : 





Adam 
Alexa 
Bond 
Boone 
Burea 
Carrol 
Cass 
Chamy 
Chicas 
cal 
Christ 
Clark 
Clay 
Clinto 
Coles- 
land 
Crawi 
DeKal 
DeWi 
Doug] 
DuPa 
Edgar 
Edwa: 
Effing 
Fayet 
Ford 
Frank 
Fultor 
Gallat 
Green 
Hane 
Hardi 
Hend 
Henry 
Troqu 
Jacks: 





ly, 1943 


‘islative 
Migely, 
promi- 
Ts and 
E Dele- 


of the 
okport, 
ped in 
' being 
> three 


as we 
-mbers 
1e last 
Tayes, 
orrest, 
veler, 
. Hu- 
1 July 
rr 17; 
ted in 
Wells, 
yril, 


rs of 
ck G, 
: Et 
arma, 
Tillis, 
arsity 
many 
State 
ley ; 
ago; 
Chi- 
gical 
wler, 
inent 








July, 1943 


Membership reported as in good standing, 


peil 30; IAS irs <iersiais sini tinieine'eie vive sees 
Added during the year: 
New members .............. 512 
Reinstatetients: ........6000- 39 


Dropped during the year: 
Deaths reported 
Removal or resignation ...... 20 
Non-payment of dues 
By expulsion 


Membership April 30, 1943 ..........4...... 
Net:cain forthe fiscal yeat s 2 5c he's 
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8,981 





«oo OON 


As has been repeatedly stated in these annual re- 
ports, the membership of this Society varies each day 
and there will no doubt be additions to the member- 


ship prior to the annual meeting. 


FINANCIAL REPORT OF THE SECREARY 


Receipts from County Societies 


PAROS sacais csi $ 416.00 ESE oo. cc.nes 
Alexander .... 76.00 Jefferson- 
BEE Sere ezcatak 96.00 Hamilton 
Boone ....... 56.00 iC er 
Bureau ...... 172.00 Jo Davies .... 
Carroll) .....4 140.00 JORRSON: 66.665: 
ee 112.00 ee ee 
Champaign ... 542.00 Kankakee 
Chicago Medi- MEQOM: ide 6vs.s 
cal Society . 29,508.00 De 5s sie/e vis 
Christian ..... 160.00 pe) | ie 
Se 80.00 Lawrence 
ee 132.00 BRE er dore ee hs 
Clinton ....... 96.00 Livingston 
Coles-Cumber- La: ee 
OS Ee eee 320.00 McDonough . 
Crawford .... 86.00 McHenry : 
DeKalb ...... 232.00 Mebeatt: .s.< 
DeWitt ...... Lo ene 
Douglas ..... 128.00 Macoupin 
DuPage ..... 531.00 Madison ..... 
ee 224.00 MaAvIOn: 66050: 
Edwards ..... 72.00 Mason ....... 
Effingham 16.00 Massac ....... 
Fayette ...... 64.00 Menard ...... 
SS 96.00 Mercer ....... 
Franklin ..... 8.00 Monroe ...... 
Oem .. .... 248.00 Montgomery .. 
Gallatin .... . 16.00 Morgan ...... 
Greene ......, 84.00 Moultrie ..... 
Hancock ..... 96.00 Ole? 5 6s33 
Hardin ....... 8.00 POORIA: 65. 660% 
Henderson 48.00 on a ee 
my... « BOR Witt issesse. 
Iroquois... 40.00 Pike ......... 
Jackson ...., 160.00 Puls 20.00 





Randolph 16.00 Vermilion .... 
Richland ..... 184.00 Wabashie icccss 
Rock Island .. 600.00 Warren: oc... 
St lain... 2: 80.00 Washington 
Salines .ic0%5... Waynes «2.060: 
Sangamon .... 852.00 WOHMG ices coe 
Schuyler ..... 32.00 Whiteside .... 
Ghelbw ...5:-. 104.00 Will-Grundy 
Stephenson 296.00 Williamson ... 
Tazewell ..... Winnebago . 
UBIO oieicscrons:s 108.00 Woodford .... 
POC isla so oso xne Oiaoe Rewen rare teen 


RECEIPTS AND PAYMENTS 
May 1, 1942 to April 30, 1943 


RECEIPTS 

Component Societies .......... $47,683.22 
Subscriptions — Journal ....... 179.32 
Advertising — Journal ......... 27,522.00 
Exhibits — State Meeting ...... 5,237.50 
Interest — Bonds, etc... ....... 2,281.24 
Department of Public Health .. 208.07 
Medical Histories... «.<000ceee 15.00 
Dividend from Sheridan Trust 

and Savings Bank—Claim ... 256.04 

Miscellanéous: 2.066020 se0ceees 134.59 

Petal OCR 5:62 «sii side reeves snes $ 83,516.98 
Cash Balance, May I, 1942. .....05sc0s0%ae 

ROM sce e at coptalaneuniior ee ed oae $164,768.89 

PAYMENTS 

Secretary's OMe... ok ccseccccs:s $15,813.49 
Cortiail xpOnsee ccc nce nec deins 4,921.64 
Educational and Scientific 

Service Committees ......... 11,119.81 
A. M. A. Meeting Expense ..... 1,038.54 
State Meeting Expense ......... 5,107.87 
Maternal Welfare Committee 

PMGOUSE: on occ hencccewhes cece 1,070.42 
Post Graduate Committee 

Peete occ cc cccecet wnstne es 415.25 
POnOrar ins osc cicero se arceen 1,500.00 
Legal and General Counsel 

WeNeNGe i conc cveureedenornre 879,94 
Legislative Committee Expense . 6,588.29 
Procurement & Assignment Com- 

mittee FAPOnse 5.662600 soe 1,004.54 
Public Assistance Committee 

OEE, hb ce cig coho. theld wes 339.41 
Journal Expense occ cvccevsncs 22,200.90 
Unemployment Insurance — 

WIGHOSE Sere cache we cece ees 553.27 
U. S. Government Bonds ....... 20,000.00 
Various Committee and Miscel- 

laneous Farpense «20.62.0600 500.95 

TORAN PAGING oo csc nc chaueeeens $ 93,054.32 


Cash Balance, April 30, 1943 ..$71,781.31 
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66.74 $ 71,714.57 
$164.768.89 


Less Victory Tax withheld . 


Total 


Respectfully submitted, 
HAROLD M. CAMP, M. D., 
Secretary. 
FRED N. SETTERDAHL 
Licensed Public Accountant 
224 Robinson Building 
Rock Island, Illinois 
To the Members of the House of Delegates : 
Illinois State Medical Society, 
CERTIFICATE OF AUDIT 

I have audited the following accounts of your So- 
ciety for the fiscal year ended April 30, 1943: 

Secretary’s Office — Dr. H. M. Camp, 

Journal Office — Mr. L. E. Malley, Business Mer. 

Educational and Scientific Service Committees — 

Miss Jean McArthur, Secretary, 

Benevolence Fund — Dr. H. M. Camp. 
SECRETARY’S ACCOUNTS — 

Receipts: I have verified the dues received from 
the Component Societies with duplicate receipts, the 
master ledger cards of each Component Society and 
compared same with the Secretary’s Report as pub- 
lished. 

The Journal Receipts have been verified with re- 
ports from the Manager, etc. Other receipts consist 
of Exhibit rentals, Journal subscriptions, interest, etc. 

Payments: Payments are made by check and are 
supported by approved vouchers, orders, invoices, etc. 

All funds are deposited in the name of the Society 
and Bonds amounting to $80,000.00 have been verified. 
During the year the Society has purchased U. S. 
Treasury Bonds amounting to $20,000.00. 

During the year dues of men in service have been 
waived, so the receipts from Component Societies have 
been reduced. 

The records in the various departments have been 
well kept and in my opinion represent the true trans- 
actions for the year. 1 will furnish the Council with a 
detailed audit report. 

Respectfully submitted, 
Fred N. Setterdahl, 
Licensed Public Accountant 


DR. CAMP: 1 
report quite a list of prominent members who 


enumerated in my annual 


had passed away during the year. Several others 
have died since the list was published and I 
wish to add their names. 

C. B. 
weeks ago; R. L. Benjamin, Kankakee, a few 


Ripley, Galesburg, passed away two 
days ago; A. H. Geiger, Chicago, a member of 
the House of Delegates and of the Medical Ex- 
anining Board as well as of the Medico-Lega] 


Committee, died a week or so ago. Last Thurs- 
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day Lowell Cline of McLeansboro, was killed 


in an airplane accident, and a few days ago 
J. T. Hilliard, Fairfield, passed away. 

I want to report the very serious illness of 
our past president, Dr. Philip H. Kreuscher, 
who is in Wesley Memorial Hospital in a very 


critical condition. 

THE PRESIDENT: I would ask the House 
to stand for thirty seconds in memory of those 
who have departed. 

REPORT OF THE CHAIRMAN OF 
THE COUNCIL 


To the Members of the House of Delegates: 

Since the last annual meeting of the Illinois State 
Medical Society, the Council has had eight meetings 
for the consideration of many problems which have 
arisen. A large percentage of these have had to do 
with some phase of war medicine. In addition to these 
meetings, there have been several meetings of the 
Executive Committee to consider matters requiring 
immediate attention so that action could be taken 
promptly at the time, and a subsequent report made 
to the Council for their information and approval. 
All of the Council meetings have been well attended 
and it is unusual for a member not to be present un- 
less illness in his immediate family or a most serious 
case in his practice has made his absence necessary. 


COMMITTEES 

During the past year the various committees of the 
Council, as well as those elected by the House of 
Delegates, have been very busy. The time given by 
their individual members has at times been very 
great. Due to various causes some changes in the 
personnel of Council Committees has become neces- 
sary. At the request of Dr. Kreuscher, who for 
several years has been Chairman, a new Chairman has 
been appointed for the Committee on Industrial 
Health. This new Chairman is Dr. Frederick W. 
Slobe of Chicago. At the request of the Council, 
Dr. Kreuscher has remained on the Committee where 
his wise judgment and experience makes him a most 
valuable member. At the request of Washington, this 
Committee has assumed many new responsibilities dur- 
ing the last year. As the health of workers at es- 
sential industries becomes increasingly important in 
reducing absenteeism and promoting efficiency among 
the workers, efforts have been made to get a com- 
mittee on Industrial Health in practically every county 
in the state where a considerable number of men are 
employed in industry. These men, appointed by the 
Presidents of the component County Societies, are 
assuming new duties under the general direction of 
the Committee on Industrial Health. With the ap- 
proval of the Council, at the suggestion of the Journal 
Committee, a new section on Industrial Health has 
been added to the Illinois Medical Journal with the 
Committee on Industrial Health assuming the re- 
sponsibility of submitting material. The April issue 
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of the Illinois Medical Journal was largely devoted to 
a symposium on Industrial Health. The papers had 
been presented at a meeting sponsored by the Com- 
mittee on Industrial Health which had been held in 
Chicago. Quite a number of Government releases on 
problems concerning health and industry have been 
recently published in our Journal. We have made 
every effort to give the fullest cooperation in this 
work as part of our war effort. 


The Committee on Maternal Welfare has continued 
its work in regard to maternal and infant mortality 
and morbidity in Illinois. It is a very active com- 
mittee and holds regular meetings to outline its poli- 
cies and consider its problems. The statistics, released 
through the Illinois Department of Public Health, 
show a decrease of mortality and morbidity of both 
mothers and infants. Some of the credit for this 
decrease must go to the work of this Committee. The 
Committee has endeavored to cooperate with the State 
Department of Public Health and many meetings 
have been held with the representatives of this De- 
partment as well as with the Council to consider the 
problems of mutual interest which have arisen. Dr. 
Fred Adair, now in charge of this work for the De- 
partment of Public Health, has presented several new 
ideas as to methods of improving the care of mothers 
and infants. These innovations have been carefully 
considered by the Committee and when necessary the 
Council has been consulted. Some of Dr. Adair’s 
plans have been approved and are now in operation, 
while others are still being investigated by the Com- 
mittee. 


The Committee on Medical Care of Public Assis- 
tance Recipients has continued to work with the De- 
partment of Public Welfare in an effort to get all 
possible compensation for the medical profession under 
the present medical plan. They have held many meet- 
ings both as a committee and in conjunction with 
the representatives of the Department of Public Wel- 
fare. They recognize that the physicians working un- 
der the present plan are under-paid and have made 
every effort to improve the compensation of the medi- 
cal profession for services rendered. It is their sin- 
cere belief that under the present cooperative plan, 
returns for physicians in Illinois are better than those 
of other states. We again call to your attention that 
the law under which this department is operated is a 
federal law and can only be changed by the Congress 
of the United States. Your careful attention is called 
to the report of the Committee, of which Dr. Charles 
H. Phifer is chairman, which appears in this hand- 
book, and we trust that every delegate will read this 
report carefully before the first meeting of the House 
of Delegates. At the last annual meeting of the House 
of Delegates a motion was passed recommending that 
the Council appoint a special committee to consider 
the matter of fees for medical service rendered the re- 
cipients of Public Assistance. This Committee was to 
Teport back to the Council before the 1943 annual 
meeting. This Committee was composed mainly of 
those men who at the annual meeting in 1942 were 
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most critical of the work of the Committee on Medi- 
cal Care of Recipients of Public Assistance. They 
have had several meetings and the chairman has met 
with the Council at least once. At the time this re- 
port is written the Chairman of the Council has not 
yet received a report from this special committee. 
Accordingly, it will be necessary for the Chairman to 
make a supplementary report as to the nature of the 
action that was taken by the Council on the special 
report of this Committee. This is probably one of the 
most controversial subjects which will come before the 
House of Delegates and all members of the same 
should try to be conversant with what has happened 
in the past and the plan that is now in operation so 
that they will be able to discuss intelligently the pro- 
posals of the subcommittee and recommendation of 
the Council. Final decision as to the position of the 
Illinois State Medical Society on this question will be 
decided by the House of Delegates. 

In 1942, the first annual luncheon conference of the 
Fifty-Year Club was held during the annual meeting 
of the Illinois State Medical Society under the 
Chairmanship of Dr. Andy Hall. The attendance 
was excellent, the interest was great, and it was the 
opinion of those attending that an annual dinner 
should be held for those men. Consequently, arrange- 
ments have been made for such a meeting during our 
annual meeting and the program is again being ar- 
ranged by Dr. Andy Hall. It is to be expected that 
each delegate to the state meeting will transmit a 
personal invitation to those members of the Fifty- 
Year Club in his County to attend the annual dinner. 

PROCUREMENT AND ASSIGNMENT 

The amount of time necessarily devoted to the con- 
sideration of furnishing physicians to the armed forces 
of the United States was greatly increased in 1942 
over the preceding year. The Council has acted as a 
state-wide committee cooperating with the State Com- 
mittee on Procurement and Assignment as well as local 
County Committees throughout the state. They have 
considered many problems connected with the read- 
justment necessary as thousands of physicians of IIli- 
nois have entered the armed forces. Approximately 
43,000 physicians have left private practice in the 
United States and are now in the various armed serv- 
ices, and many more will be needed annually until the 
war ends. We are pleased to report that Illinois, as 
one of the largest states, had an unusually high quota 
of physicians to furnish during 1942 and was able to 
fill that quota. The quota for 1943 is well under way 
of being filled and we have every assurance that it will 
be. The large number of physicians entering the serv- 
ice from “down state” Illinois has undoubtedly in- 
flicted hardships upon the civilians in some sections 
of the state. There are physicians in approximately 
850 communities of Illinois and in many of these, one- 
half to two-thirds of the medical man power has 
entered the service. In some counties there are less 
than one physician to 2500 civilians and in several 
places it has been necessary to assist in the relocation 
of physicians to that community from other communi- 
ties where the supply is more adequate. As more men 
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enter the armed service, it will be increasingly neces- 
sary to relocate physicians. The Councilors can be of 
great assistance in this work on account of their con- 
tacts with the medical profession through their dis- 
tricts. The Councilors have also been consulted fre- 
quently as to the availability of physicians through 
their districts. This problem has been of increasing 
complexity as the demand for more physicians in the 
armed forces increases because it is necessary that 
the home front must be afforded adequate medical 
care at the same time. Never before has the need of 
physicians been so great both in the armed forces and 
at home. It is neither within our province to express 
an opinion as to the number of physicians the armed 
forces need nor to decide whether they are most badly 
needed in the army or at home. The problem of or- 
ganized medicine is to make every effort to supply the 
armed forces with the medical men they request and 
at the same time try to protect the health of the ci- 
vilian population. Apparently, most physicians under 
the age of 45 who are physically able to pass the 
examination will be needed in the army and the navy 
within ihe next two years, if the war continues that 
long. This will be a great burden on the older men 
of the medical profession of Illinois who will have to 
increase the amount of their work. It is hoped that 
their physical strength will allow them to furnish the 
necessary service. 

Maintaining health of those many employees in es- 
sential war industries, including the farmers, has like- 
wise received much consideration by this Committee. 
The work of Procurement and Assignment in the past 
year has been done at a state level with a Chairman 
down state, a Vice-Chairman located in Chicago, and 
a State Committee. These groups have met frequently 
and regularly to review the demands of armed services 
as well as the review of the recommendations and 
classifications of the County Committees as to the 
availability of men in their counties. In accordance 
with the request of the American Medical Association 
at its last meeting a War Participation Committee 
has been appointed by the Illinois State Medical So- 
ciety. The duties of this Committee are to confer 
with the Procurement and Assignment and other 
groups in consideration of the many problems brought 
up by the decreasing civilian medical man power of 
the state. Their duties are also to bring to the atten- 
tion of the War Department any of the difficulties 
which arise within the state as a result of lack of ci- 
vilian medical care. Organized medicine has been 
given more duties in connection with medical war prob- 
lems than ever before, and it is mandatory upon us 
that we do our part and show that organized medi- 
cine is best fitted to solve the problems referable to 
medical care as well as other medical matters. This 
is a challenge to the medical profession which must be 
accepted and given careful attention. 

The Council devoted considerable time and atten- 
tion to the subject of this annual meeting. There was 
a considerable difference of opinion as to the advisa- 
bility of having the regular meeting in 1943 or re- 
stricting it to a meeting of the House of Delegates for 
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consideration of business matters only. It was finally 
decided to hold the meeting, featuring it as a “War 
Meeting.” Plans have been made in accordance with 
the decision of the Council. All committees and others 
interested in promoting the annual meeting were 
asked to give wide publicity to the nature of the same 
and to extend special invitations to all physicians in 
the military service in Illinois and surrounding states, 

The Council also devoted much time to the con- 
sideration of Post-Graduate Conferences. It was 
found that there was a demand for them to continue 
even in war time and it was finally agreed that four 
or five such conferences would be scheduled, the pro- 
gram to feature subjects which were of interest to all 
members of the profession at this time. Among the 
subjects discussed were: Management and treatment 
of shock, blood transfusions, plasma and blood sub- 
stitutes, treatment of soft tissue injuries, and the oral, 
parenteral, and local uses of the sulfonamides. These 
meetings were held as scheduled. The largest attend- 
ance was at Rockford where many men in military 
service were present and participated in the presen- 
tation and discussion of the papers. All papers pre- 
sented at this meeting were published in the Illinois 
Medical Journal. This method was used rather than 
the mineographing and selling them to those who 
ordered them. 

The relationship between the Illinois State Medical 
Society and the Illinois Department of Public Health 
under the direction of Dr. Roland Cross has con- 
tinued to be most pleasant. Dr. Cross has attended 
all meetings of the Council and has given and received 
all possible cooperation by the Council. Health de- 
fense zones, where there are many manufacturing 
plants making defense materials, have been created 
by the State Department of Public Health. Problems 
of unusual nature affecting the health of the people 
in these areas, such as living in trailers and impro- 
vised homes have been aided by health officers and 
by local men. It is of great importance that the most 
cordial and cooperative relations continue between the 
Department of Public Health and the Illinois State 
Medical Society. This is mutually agreed by Dr. 
Cross and the Council and is always paramount in the 
minds of all. 

The work of the Medical Benevolence Committee, 
under the chairmanship of Dr. John S. Nagel, is 
to be especially commended. This work has new been 
in operation for 2% years. All cases reported to the 
committee have been carefully investigated by the 
Chairman and other members of the committee as well 
as through local Medical Societies. Men have received 
regular remittances, which are greatly appreciated. The 
personnel of the committee has changed twice in the 
past year. One member of the committee joined the 
armed forces and the man selected to replace him left 
to practice medicine in a neighboring state. Dr. H. A. 
Beam of Moline appointed to act on the Committee 
until the annual meeting, became ill and passed away 
the latter part of March. Dr. Nagel will make an oral 
report to the House on his Committee. In addition 
he has some definite recommendations to make in re- 
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gard to conducting the work of this committee. It 
should be referred to the Proper Reference Committee 
at the Tuesday meeting so that the House of Dele- 
gates can take a definite action thereon at the Thurs- 
day morning meeting. 


Due to the large number of Medical men who have 
joined the armed forces down state, there has been a 
considerable discussion and some criticism as to the 
nature of the medical service in those areas with di- 
minished personnel. While the Council knows of few 
places where there is an actual shortage of medical 
care, they are cooperating with the United States 
Public Health Service and the Procurement and As- 
signment Service in conducting a joint survey of cer- 
tain areas in Illinois to determine the adequacy of med- 
ical care. A man from the United States Public Health 
Service will make the survey through first-hand in- 
formation and personal contacts. Naturally the local 
Medical Societies will be expected to cooperate with 
him when requested. 


Frequently the public expects too much of the phy- 
sician and takes up much of his time unnecessarily. 
With a war on, the medical profession should receive 
the complete cooperation from the civilian public. 
Citizens of the various communities should be urged, 
through educational campaigns to save the time of the 
physicians as much as possible. Much time is wasted 
each day in answering telephone calls. The public 
takes a great deal of the physician’s time asking un- 
necessary questions, discussing symptoms over the 
telephone and in placing request for house visits to 
be made. Some visit over the phone and take much of 
the physician’s time. In several communities check- 
ups were made and it was learned that from one to 
two hours each day was spent in telephone conversa- 
tion, and in many instances the office secretary could 
have taken the message without any demand on the 
physician’s time. In some states, the Medical Societies 
have arranged interesting posters to be hung in the 
doctor’s office, calling the attention of the patients to 
the large amount of work that is now required of the 
physicians in private practice. Suggestions are made 
that calls be placed early in the day and no calls are 
to be made at night except in an emergency. Like- 
wise, that it is not always necessary to talk to the phy- 
sician himself in arranging for office visits. Patients 
are urged to go to the Doctor’s office during regular 
office hours. In many states there is a report of ex- 
cellent cooperation from the public when the problem 
is properly presented. 


Suggestions have been presented to the Department 
of Registration and Education of Illinvis to grant 
temporary license to physicians from out of the state 
Who wish to come to Illinois to practice for the dura- 
tion of the emergency. These temporary licenses to be 
granted without examinations. The Council consulted 
with the Department of Registration and Education 
and agreed that this would be a most dangerous pro- 
cedure and might threaten to break down the Medical 
Practice Act which has required 75 years to develop. 
It was the unamimous opinion of the Council that the 
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State of Illinois through the Department of Registra- 
tion and Education and the present Medical Exam- 
ining Board should be able to take care of these 
functions and a vote of encouragement and approval 
was given to the Departments. A duplicate copy of 
this letter was sent to Governor Green. The speed-up 
program of medical schools resulted in a request from 
the Medical Colleges in Chicago whereby the time 
period from matriculation to graduation be shortened 
in the Medical Practice Act. After many meetings 
with the Deans, members of the Department of Regis- 
tration and Education of Illinois, and the Medical 
Examining Committee, the Council opposed any 
changes in the Medical Practice Act and again com- 
mended the work of the Department in maintaining 
a high standard. 


LEGISLATIVE ACTIVITIES 


Legislative Committees both of the House of Dele- 
gates and of the Council have been active through the 
past year. Under their direction, John W. Neal, 
executive secretary, has continued to study the bills 
on health and allied subjects introduced into the legis- 
lature at its regular biennial session. They have held 
frequent conferences together and have kept the Coun- 
ci] informed as to the progress of the proposed legisla- 
tion. Their reports should be included in the hand- 
book. A number of bills pertaining to health and 
allied subjects have been introduced. On several oc- 


casions you have been asked to urge your local mem- 
bers of the legislature to vote for or against cer- 
tain bills with adequate reasons for the request. Re- 
cently all members of the Society have received two 
or more bulletins from .the Legislative Committee in 
regard to the laws presented at the present session 


of the Legislature. This committee has been interested 
for many years in fostering plans for improving the 
health conditions in Illinois and is endeavoring to 
maintain the present high standards of the medical 
education required by the present Medical Practice 
Act. All efforts to develop short cuts in preparation 
for medical practice has been opposed, for they realize 
that with the ever increasing medical research and 
investigation, the present requirements for eligibility 
to practice medicine are not too high. During the war 
it does not seem wise to shorten the medical curri- 
culum. This might permit those to practice medicine 
who are not as well trained as they have been in the 
past and who are not fully informed on medical 
progress. From the statistical reports released through 
the State Department of Public Health it can readily 
be seen that health conditions in Illinois are the best 
they have ever been. It is with pleasure that the Coun- 
cil reports to the membership that no unfriendly or 
dangerous laws have been placed on the books of IIli- 
nois in the past year and it is the opinion that none 
will be passed if the active cooperation of all the 
members of the Society is extended when and as re- 
quested by the Committee, the Council, or the Execu- 
tive Secretary. 
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Under the constitution and by-laws of the Illinois 
Medical Society it is the duty of the Council to super- 
vise the editing and publication of the Illinois Medical 
Journal. Much time has been devoted by the Council 
to maintaining and improving the high standards of 
this Journal which now is distributed to more than 
9,300 physicians monthly. Through the excellent serv- 
ice of the Journal Committee and the Editorial Board, 
both directly under the control of the Council, regular 
reports have been received at each meeting of the 
Council. Cooperation with the Government agencies 
in publishing releases has been approved at all times 
and all have been published. ‘“War Medicine” section 
endeavors each month to give the latest information 
received relative to physicians and war service with 
excerpts from the many directives which have been 
issued at frequent intervals. Plans pertaining to 
medical education in war times, the accelerated curricu- 
lum plans, internes and residents in hospitals and 
many similar matters have been presented in the 
Journal. 

Advertisements have been solicited carefully and 
many applications have been turned down by the com- 
mittee for ethical reasons. Efforts to improve the 
contents and appearance of the Journal have been 
made. From the compliments received both within 
and without the state, the results apparently have been 
very successful. The Journal Committee has met fre- 
quently and discussed policies. 


MAJOR LEMUEL EDGAR DAY 


It is proper and fitting that the report of the Coun- 
cil should give adequate attention to the passing of 
one of its members, Dr. Lemuel Edgar Day. He 
had been a member of the Council for several years 
and in 1940 and 1941 was its Chairman. During this 
time he gave unsparingly of his time and ability work- 
ing for the best interest of this Society and the Med- 
ical Profession in Illinois. Against the advice of his 
friends, Dr. Day joined the Army in June, 1942, 
and within two months was in the South Pacific. He 
established and was in charge of the first field hospital 
of New Guinea and while there, displayed the same 
qualities that made him a leader at home. He was 
affectionately referred to as “Pop” on account of his 
fatherly interest in the young men of his hospital. 
In spite of the difficulties of working there and the 
rigor of the climate, he did a large volume of work, 
and was decorated for bravery in action just two days 
prior to his demise. The hardship he had undergone 
resulted in a loss of 50 pounds in weight and al- 
though advised to return to Australia, he insisted on 
remaining with the hospital. On December 23, 1942, 
he suffered a heart attack. Instead of going to bed 
and following the advice of his assistant, he insisted 
upon continuing at the operating table to complete the 
operations he had lined up and had promised to per- 
form. When the operations were completed, he went 
to bed and passed’ away during the night. This was 
very characteristic of Lemuel Edgar Day. He always 
assumed his duties and responsibilities seriously and 
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continued to perform them regardless of the cost to 
himself or his time. It is particularly unfortunate 
that he passed on to Eternal Life at a time when he 
was of most service and was obliged to leave a family 
when fatherly love, devotion, and direction was most 
necessary. He leaves a wife, two sons, and a daugh- 
ter. I am sure the life of their father will be an 
incentive and guidepost to them throughout their en- 
tire life. The loss to the Council of the Illinois State 
Medical Society and Organized Medicine in Illinois 
is extremely great and the members of the Council 
wish to publicly express them. 


The question of cancellation of the annual dues of 
the Illinois Medical Society for members in the armed 
service was brought up early in the year of 1943. This 
is a question for offical action by the House of Dele- 
gates. While the Council was unanimously of the 
opinion that cancelling of dues should be continued 
throughout the war emergency, they did not feel that 
it was within their power to assume this responsibility 
and therefore have recommended to the House of 
Delegates that their action of this past year in can- 
celling the dues of those members who are in the 
armed forces, be continued. 

During the past year the Council of the Illinois 
State Medical Society has continued to cooperate with 
the Council of Civilian Defense, under the Chairman- 
ship of Dr. Pettitt. A large portion of this work has 
been Educational in the nature of coordinating the 
work of the Civilian Defense in the various districts 
and counties of the state. Dr. Pettitt has been re- 
quested to make a complete report of his activities to 
the secretary of the Society and it is hoped that the 
same will be available by the annual meeting. 


A rehabilitation program is being outlined by the 


State of Illinois. A Committee composed of the 
heads of the Department of Public Health, Depart- 
ment of Registration and Education, and the Depart- 
ment of Public Welfare, is outlining a plan for re- 
habilitating rejected draftees and men returning from 
the military service as unfit for service. The Coun- 
cil has been assured by the Chairman, Mr. Thompson, 
that they, the Illinois State Medical Society, will be 
consulted before any definite program is decided upon 
and their advice and assistance will be solicited at the 
proper time. 

The financial condition of the Illinois State Medical 
Society continues excellent as a review of the audit 
will show. In spite of diminishing annual dues, the 
result of cancelling the dues of those members in the 
military service, and without curtailment in activities, 
it has been possible to keep our budget balanced dur- 
ing this year. How long this can be continued is in- 
definite, but we have a surplus accumulated during 
the past several years to care for such an emergency. 

The Chairman wishes to thank every member of the 
Council for his support and assistance during the 
past year. He also wishes to thank all members of 
the Committees and especially their Chairmen for their 





July 


worl 
mitt 
than 
The 
do tl 
com 
the | 
relie 
what 
espec 
Cam} 
serio 
the ( 
wife 
and | 
peats 
of th 
Thos 
great 
work 
illnes 
most 
carry 
His | 
limite 
mend 


DI 
have 
the ( 
is a 

quite 
old 
the | 
repol 
had - 
take 
Com: 
whet! 
read 
revie 
activ 
there 
if it 
along 
erenc 
DI 


quest, 


vy, 1943 


cost to 
rtunate 
yhen he 
family 
is. most 
daugh- 
be an 
leir en- 
is State 
Illinois 
Council 


dues of 
armed 
. This 
f Dele- 
of the 
ntinued 
el that 
sibility 
use of 
in can- 
in the 


Illinois 
te with 
\irman- 
rk has 
ng the 
listricts 
en re- 
ities to 
hat the 


by the 
of the 
Jepart- 
Jepart- 
for re- 
x from 
Coun- 
mpson, 
will be 
d upon 
at the 


Ledical 
» audit 
es, the 
in the 
‘ivities, 
d dur- 
| is in- 
during 
rgency. 
of the 
ig the 
ers of 
r their 


July, 1943 


work. The demand on both the Council and the Com- 
mittees has been much greater during the current year 
than any time within the memory of the Chairman. 
The time these men take from their personal work to 
do the work of the Society is wholly without adequate 
compensation and no one appreciates this more than 
the Chairman. Cooperation of this kind has greatly 
relieved the work of the Chairman, and has made 
what success we have had during this year. We wish 
especially to thank the Secretary, Dr. Harold M. 
Camp, for his work during the past year. In spite of 
serious personal problems he has at all times given 
the Council his advice and assistance. The loss of his 
wife early in 1943 was an exceptionally heavy blow 
and the Council at that time expressed and now re- 
peats the sincere sympathy of the entire membership 
of the Illionis State Medical Society for his great loss. 
Those of us acquainted with Mrs. Camp know of how 
great an assistance she was to her husband in his 
work. We realize to some extent, what her long 
illness and final loss has meant to him and appreciate 
most fully his ability and willingness to continue to 
carry on his work for the Society during this period. 
His office continues to be run most efficiently with 
limited personnel and he deserves a special com- 
mendation of the Council and the Chairman. 
Respectfully submitted, 
E. S. HAMILTON, M. D., 
Chairman of the Council. 





DR. E. S. HAMILTON: Those of you who 
have read the annual report of the Chairman of 
the Council should not be surprised that there 
isa supplementary report. A year ago we had 
quite a controversial subject for consideration, 
old age assistance. At the time the report of 
the Chairman of the Council was made the 
report of the Committee on Old Age Assistance 
had not been received and it was impossible to 
take any action. Very shortly thereafter the 
Committee made the report. I do not know 
whether it is your pleasure to have this report 
read or not — it is five and one-half pages. It 
reviews the work of the Committee, its different 
activities with some correspondence. Unless 
there is a definite desire to have this report read, 
if it meets with your approval I will refer this 
along with my report to the appropriate Ref- 
erence Committee. 

DR. L. O. FRECH, Decatur: May I re- 
quest that the Chairman give a brief resumé 
of the contents so that the delegates will have 
some idea of the report. 

(Dr. Hamilton reads report) 

DR. HAMILTON: That is the report which 


Was presented to the Council on the second of 
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May of this year. It was mimeographed and 
sent to each member of the Council and it was 
discussed at the last meeting of the Council this 
morning. In the meantime many things have 
happened which will probably be told to you by 
the Chairman of the Committee much better 
than I am able to do. However, there are two 
or three things which I think you should know 
about because they led to the decision which 
the Council arrived at. 

First, the price of the services rendered un- 
der O.A.A. and A.D.C. have been raised; medi- 
cal office calls have raised from $1.00 to $1.50 
effective as of June 1 this coming year. Also 
we have the assurance by the head of the De- 
partment of Public Welfare and also by the 
Director of Finance that this information will 
be definitely presented to you, that arrangements 
are now being put into effect whereby the 
O.A.A. and A.D.C. will pay for the final illness 
of their recipients, including hospital and doc- 
tors’ fees. 

At this meeting the Council passed the fol- 
lowing resolution: 

“The report of the special committee — Ad- 
visory Committee on Medical :Care of Public 
Assistance Recipients, did not confine itself to 
the service for which it was appointed. We 
take no action; however, the Council endorses 
the work of this Committee and commends 
their efforts.” 

This resolution was passed by the Council 
and was appended to the report. 


REPORT OF COUNCILOR OF THE 
FIRST DISTRICT 


To the Members of the House of Delegates: 

In making out a report as to the state of the Ist 
District I wish to report that as a whole the Ist 
District is functioinng in a satisfactory manner. I 
have been able to visit all societies but two and they 
are in the extreme west end of the district. One 
county is not functioning well due to scarcity of doc- 
tors and distances they travel to get together. How 
to change this, I do not know. However, I expect 
to call on the officers soon and see if something can 
be done to secure more activity. There is, of course, 
a marked change in the number attending meetings 
and in the personnel. Now one only sees the old and 
infirm. 

During the past year our district held a very suc- 
cessful post graduate meeting in Rockford. It was 
held in February of this year and due to the nearness 
of Camp Grant and the many medical men, it was 
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well attended. A very instructive and educational ex- 
hibit was put on by the medical personnel of Camp 
Grant. 

During the past two months I have had the privilege 
and pleasure of presenting to two members of the 
State Society 50 year buttons. In March the DeKalb 
County Medical Society honored Dr. Geo. Nesbitt of 
DeKalb for 50 years of service and presented his 
button, At the April meeting of the Stephenson Coun- 
ty Medical Society, Dr. Geo. Poling of Freeport was 
honored for his 50 years of active practice. J also 
had the honor of presenting his button. 

A number of our societies meet monthly, others 
every other month. These are the active societies of 
the district. The depletion of medical personnel in 
various parts of the district is quite serious, but I be- 
lieve that the health of the general public is not 
suffering from lack of medical services. 

In the northern part of Kane County, approximate- 
ly 50 per cent of the active membership is in the serv- 
ice and it varies throughout the district from 50 to 25 
per cent. 

I would say that I think the district as a whole is in 
a very good condition and wish to express my appre- 
ciation to the County Society officers for their help 
and cooperation. 

Respectfully submitted, 
L. J. HUGHES, M. D, 
Councilor First District 


REPORT OF COUNCILOR OF THE 
SECOND DISTRICT 


To the Members of the House of Delegates: 

Before starting to write this report we though it 
might be interesting and enlightening to review what 
had been written a year ago. The councilor of this 
district reported “no serious problems” and most coun- 
cilor reports devoted little space to the effect of the 
war on the medical profession in the various districts 
of the state. This year much might be written but 
we are quite sure that the problems in this district are 
not unique; i. e., too many doctors taken from one 
community and not enough from another and so on. 
However, most doctors, both in and out of the service, 
are doing their bit to help win the war. There is little 
complaint of inadequate medical service and while both 
physicians and hospitals are severely taxed, the public 
is very considerate and accepts reduced medical serv- 
ice — at least as well as it does rationed meat and 
gasoline. 

Because of the large number of doctors in the serv- 
ice and the arduous duties of those left at home, it is 
but natural that attendance at meetings has fallen off. 
However, all the societies are carrying on. La Salle 
and Bureau counties have held joint scientific meetings 
with considerable satisfaction. The programs have 
been of pre-war excellence and the joint meeting has 
heiped the attendance. 
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Many favorable comments on the Journal have 
come to our attention. 
Respectfully submitted, 
EDGAR C. COOK, M. D,, 
Councilor Second District, 


REPORTS OF COUNCILORS OF THE 
THIRD DISTRICT 


To the Members of the House of Delegates: 

The Chicago Medical Society continues to hold sci- 
entific meetings monthly and the Council of the Chi- 
cago Medical Society also holds one meeting each 
month, at which the business of the Society is trans- 
acted. The 16 branch societies making up the Chicago 
Medical Society continue to hold scientific meetings 
once each month and in some instances, adjoining 
branches are holding combined meetings. In this man- 
ner each branch continues to have its meeting, the 
attendance is increased and the doctors have an addi- 
tional evening to devote to other duties. The subjects 
discussed at most of the meetings during the past year 
have been those pertaining to “War Medicine” and to 
industry. 

The induction of more physicians into the service 
and the increased demands made upon the doctors in 
civil practice have caused a smaller attendance to be 
apparent at the scientific meetings but this is held to be 
only a natural result and should be so interpreted by 
the speakers and essayists. 

The Chicago Medical Society was composed of 5,076 
members as of January 1, 1943, which number in- 
cluded 55 Interne and 57 Non-resident members. This 
figure represents an increase of slightly more than 
200 members over the year previous. 76 members of 
the Chicago Medical Society died during the year 
1942. On April 1, 1943, 1399 members of the Chicago 
Medical Society had been called to active duty with 
the armed forces, including 14 Officers of Branches 
and the President of the Chicago Medical Society. 

Dr. Lemuel E. Day, a Councilor from this District 
for many years, died in New Guinea on December 23, 
1942 shortly after having been decorated for valor, 
while serving as a Major in the Medical Corps of the 
United States Army, and was one of the first medical 
men from this district to lose his life while in service. 
The death of Dr. Day constitutes the loss of a kindly, 
valient, ambitious, capable gentleman to this body and 
the esteem with which he was held by the Council is 
apparent when it is stated that his successor was not 
chosen by the Council but will be elected by the House 
of Delegates at this meeting. 

In the report of the Councilors of this District to 
the House of Delegates last year, attention was called 
to the inconsistency that existed, whereby certain mem- 
bers of the Illinois State Medical Society were inelig- 
ible for commissions in the Army, Navy or Public 
Health Service. It is to be noted that this condition 
no longer remains and that all members of the Illinois 
State Medical Society are now eligible for commis- 
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sions in the various services as some of the graduates 
from an un-approved Medical School have been mem- 
bers of the State Society. 

In the Chicago Metropolitan area are 6 geographical 
zones in each of which are held the preliminary physi- 
cal examinations of men called under the Selective 
Service Act. These examinations are conducted for 
the greatest part by volunteer physicians located in the 
communities and as many as 1,650 men have appeared 
for examination at one center in one morning, Inas- 
much as only about 3 or 4% of these selectees have 
obvious defects at this preliminary examination which 
render them physically unfit for service, it would 
seem that this procedure as now nationally conducted 
is principally a waste of time for the physicians who 
might be conducting careful physical examinations 
that would be of value or else performing other duties. 
The medical profession continues to cooperate in this 
so-called examination in spite of the general feeling 
in the matter. 

The office of the Chicago Medical Society has con- 
tinued to function efficiently in the presence of added 
work. The capable secretary and office personnel have 
carried on with the aid of a past President in spite of 
the absence of the President who is in the armed serv- 
ice and the President-Elect who was ill for several 
months. The Chicago Medical Society has again seen 
fit to remit the dues of members who are in the service. 

Respectfully submitted, 

JOHN S. NAGEL, M. D., 
PERCY E. HOPKINS, M. D., 
Councilors Third District. 


REPORT OF COUNCILOR OF THE 
FOURTH DISTRICT 


To the Members of the House of Delegates: 

Conditions in the Fourth Councilor District have 
been decidedly influenced in the past year as a result 
of the war. In the Peoria and Rock Island Districts, 
a decided increase in the number of industrial workers 
as brought up new problems of housing and health 
that have not had to be faced heretofore. While — in 
Fulton County and at least three or four adjacent 
counties — the establishment of Camp Ellis, with its 
influx of several thousand workers who had to be 
housed in the nearby communities (which averaged 
about six hundred population each), has created many 
unusual and unforeseen problems. These will be- 
come more difficult rather than easier when the 
civilian workers leave and perhaps 40,000 or more new 
troops are put into this camp. 

Throughout this area, nearly all of the available 
younger medical men have gone into the Service. In 
several localities, others of the younger men who have 
been rejected for some minor disability, have seen fit 
to leave these communities in order to avail them- 
selves of better opportunities elsewhere. The result 
has been to throw an increasingly heavy burden upon 
the older men. So far these older men are carrying 
on surprisingly well. They are working long hours 
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and sometimes, under considerable physical handicaps. 

In spite of this, no community has been left en- 
tirely without medical care, and even in the over- 
crowded areas, all needed medical care has been fur- 
nished, 

Many doctors, in addition to their regular work, are 
also serving as members of the draft boards. 

The County Societies report fewer meetings, some 
of them only having an annual organization meeting, 
many others having from four to six meetings a year, 
and the two larger Societies meeting only once a month 
instead of twice monthly. 

Some of the counties have reported having Medical 
Advisory Committees which enable the members of 
these committees to take charge of health matters and 
the doctors are gaining valuable experience in this type 
of leadership. They will be of increasing value in 
preventing medical domination by lay groups. 

One Post-Graduate Assembly was held in Peoria, 
which was well attended. An excellent program was 
furnished, and the opinions expressed were to the ef- 
fect that these meetings were of real value and should 
be continued. 

The tendency toward a shifting population has 
brought about an increase in the tuberculosis rate in 
some communities. In a few of these, this tendency 
has been met by programs combining the work of med- 
ical men with county nurses, to get all contacts to the 
doctors’ offices for examination and chest X-rays when 
necessary. Where this has been done, several danger- 
ous situations have been cleared up and the likelihood 
of an unnecessary increase in this disease has been 
diminished. 

The interest in obstetrical conditions, particularly 
in oOver-crowded communities, has been maintained 
largely through local hospital staff meetings and the 
efforts of the county committees on obstetrics. It is 
apparent that the doctors are alert to the demands of 
this type of practice, and are doing excellent work. 

The region about Camp Ellis, however, is going 
to call for an increased immunization program, and 
this has been approved by the Fulton County Medical 
Society. 

The Councilor of the Fourth District has attended 
all of the regular and special meetings of the Council. 
He has served on several committees which, for pur- 
poses of economy of time, have held their meetings 
on the same day that Council Meetings were held. He 
is of the opinion that conditions of the Fourth Coun- 
cilor District are as satisfactory as can be expected, 
considering the rather strenuous conditions under 
which our members are compelled to practice. 

The following information has been received from 
the Secretaries of some of the Societies in this district. 
Replies at present are not complete, so the list is sub- 
mitted as of this date: 
Members Members No. 

m Meetings Ave. 
Service Per Year Attend. 


Soctety 


Rock Island 
County 100 
Warren County 24 
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Hancock Co. 15 2 4 6 
Mercer County 13 1 12 
Henderson Co. 3 0 4 3 
Henry County 30 3 + a 
Schuyler Co. 9 2 1 9 
Fulton County 34 6 4 20 
Peoria County 182 62 10 50 


Respectfully submitted, 
E, P. COLEMAN, M. D., 
Councilor Fourth District. 


DR. COLEMAN: 


in the 


I want to make one cor- 


rection summary. In Henry County 
which should be included with Stark County 
I have given three members as being in service, 
it should have been 13. 
REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT 


To the Members of the House of Delegates: 

Many changes have occurred in every community 
as a result of the war and the practice of medicine has 
undergone radical changes during the past year, Since 
most of the younger men are in the military service, 
the older members of the profession have had to as- 
sume additional duties in every community and this has 
been done willingly. 

The Fifth District has made an excellent record in 
the number of physicians who have entered the armed 
forces. The number of physicians in the service is as 
follows: Sangamon County with a membership of 147 
has 44 men; McLean County with a membership of 90 
has 39 men; Logan County with a membership of 17 
has 8 men; DeWitt County with a membership of 16 
has 7 men; Mason County with a membership of 15 
has 5 men; Menard County with a membership of 6 
has none; no report has been received from Tazewell 
or Montgomery Counties. 

Although the local medical societies have been de- 
pleted in numbers yet regular meetings have been held 
throughout the District and the attendance has been 
good, The character of the programs has changed and 
more of the local men have taken part on the pro- 
grams. We believe that it is a good plan for the local 
men to appear upon the programs. No complaints of 
a serious nature have arisen within the District. 

There has been considerable criticism regarding the 
administration of the medica) services for the recipients 
of old age assistance. One thing that is very objec- 
tionable is the plan in use whereby a physician cannot 
collect his bill when these old people die although pro- 
vision has been made for the undertaker’s bill. There 
have been complaints made regarding medical services 
rendered on an anticipated basis. This method has 
caused severe criticism and it is very unsatisfactory 
from several viewpoints, Unnecessary services are 
frequently rendered because an estimate has_ been 
given and it is only logical to assume that the service 
vill be rendered. Objection has also been made to the 
extra clerical work in filling out the forms for services 


that have been rendered. A change in the law so that 
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payment for services rendered might be made direct to 
the physician by the Welfare Department would be 
appreciated. Some of the supervisors have refused to 
assume any responsibility for the care of these in- 
dividuals who are sick for long periods of time. Some 
change in the law should be made which would make 
this care mandatory by the supervisor. 

There have been several deaths during the year: 
Drs. Albert Aschauer, A. E. Walters, Thomas Priest 
ot Sangamon County, Dr. H. W. Grote of McLean 
County, Dr. Joseph Knochel of Logan County Dr, 
Walter M. Caton of Mason County. 

The State Committee on Procurement and Assign- 
ment has had a difficult job but it has done the work 
with credit. To this committee was assigned the task 
of getting the physicians into the military service and 
they have certainly accomplished that task without 
seriously disrupting the medical services in the various 
communities of the State. 

Respectfully submitted, 
RALPH P. PEAIRS, M., D, 
Councilor Fifth District. 


REPORT OF COUNCILOR OF THE 
SIXTH DISTRICT 


To the Members of the House of Delegates: 

As a new member of the Council I have been deeply 
impressed by the earnest and sincere efforts of that 
body to protect and to further the interests of the 
members of our Society. I have been amazed to know 
how many hours have been spent by the principal of- 
ficers in the performance of their various duties. 
This has been done cheerfully and faithfully and 1 
know has entailed considerable sacrifice, both physically 
and financially, 

I have visited every County Society with the ex- 
ception of one. There have been no major problems. 
The physicians of this District like those in all parts 
of the country are overworked because of the absence 


of many of their younger colleagues who are serving ‘ 


in the Armed Forces. However, the attitude is one of 
cheerfulness and that of duty to do all that they can 
to help win the war, I know of no area inadequately 
supplied by competent medical service and have heard 
no complaints from any community regarding a short- 
age of physicians. 

Throughout this District there is still considerable 
discontent with the program of Old Age Assistance. I 
think this dissatisfaction is due principally to the fact 
that a great many physicians lose financially when a 
recipient of Old Age Assistance dies. There are, of 
course, existing laws that provide ways of collecting 
this, but they are not always feasible and in many in- 
stances the doctor remains unpaid. 

Attention is called to the inter-professional meetings 
held in two counties. These have been splendidly at- 
tended and I am sure produce worthwhile results. 
Such meetings promote mutual understandings and I 
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feel should be continued and those Counties which 
have not heretofore held them are urged to do so. 
Respectfully submitted, 
WALTER STEVENSON, M. D,, 
Councilor Sixth District. 


REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT 
To the Members of the House of Delegates: 

The eleven County Societies constituting the Seventh 
Councilor District, are all functioning very well and a 
fine spirit exists throughout the District. Most of the 
Doctors complain of being too busy. 

There has been no problems in any of the compon- 
ent Societies requesting special attention from the 
Councilor. The most serious concern that has come 
to my attention has been the shortage of Doctors in 
some of the communities, due to the induction of so 
many of the younger Doctors into military service. 
In most of the communities the local preparedness 
committees have placed al) physicians under forty-five 
years of age in the available class and unfortunately 
several communities in the District have been Jeft 
without adequate local medical care. This has made 
a definite hardship on many overworked physicians, in 
adjacent communities, who have supplied the needed 
service at a sacrifice. 

The activities of the defense plants in and near some 
of the larger cities have resulted in increased business 
in the medical field, as well as all others in these areas. 

The treatment of the Old Age Recipient cases and 
Aid to Dependent Children, continues to be a problem 
in some of the Societies, but for the most part it is be- 
ing handled very satisfactorily, by cooperation with the 
Public Welfare Department of the Counties. There 
has been a material decrease in the Relief load in 
most of the counties. 

The Local Civilian Defense is well organized and 
being prepared for its regular functions, under Na- 
tional Defense in the control of epidemics, as well as 
for the anticipated air attacks. 

With the one-hundred-and third annual meeting of 
the Illinois State Medical Society, I will have finished 
eighteen years as a Member of the Council of the So- 
ciety, representing the Seventh Councilor District, and 
in the language of the late Calvin Coolidge, “! do not 
care to run for another term.” 

In retrospect — only two of the elected members of 
the Council and the Secretary remain of the original 
members, It has been a great privilege and a high 
honor to have served the medical profession as a Coun- 
cilor during these strenuous years, and to have known 
intimately the large number of physicians, who have 
constituted the officers and Members of this Society. 

Organized medicine has made rapid strides during 
these two decades, and by the indomitable spirit of its 
leaders, it has won an enviable place among the State 
Medical Societies of the nation, Greater work is just 
ahead, during the aftermath of this Global War with a 
general trend toward socialization of medicine; lower- 
‘ng of medical standards in the Colleges and Univer- 
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sities and granting lisensure to the great army of alien 
and refugee physicians, who are flocking to our shores. 
This will require sound judgment, straight thinking, 
and sacrificial giving of time and energy, such as we 
have not seen in the past two decades. I still have 
implicit faith in the leadership of the Society to carry 
on for the good of organized medicine. 

The Councilor wishes to thank the members of the 
component Societies for their cooperation during the 
past years and to the Council and members of the So- 
ciety, may I say again, it has always been a pleasure 
tov work for and with the members of this Society. 

Respectfully submitted, 
I. H. NEECE, M. D,, 


Councilor Seventh District. 


REPORT OF COUNCILOR OF THE 
EIGHTH DISTRICT 


To the Members of the House of Delegates : 

There is nothing of unusual interest to report from 
the component medical societies of the Eighth Dis- 
trict. There appears to be a unity of purpose in win- 
ning this war and with many doctors in the medical 
corps, those remaining at home are very busy and 
have no time for complaints. 

The great majority of the doctors under forty-five 
years of age from each county are now commissioned 
officers and their absence has been felt, but the doctors 
who remain on the home front are working longer 
hours in order to give the people efficient medical care. 
One county with only six doctors was not affected, as 
all of these men were past the forty-five age limit. A 
few doctors under forty-five were declared essential in 
their communities and also a few were rejected from 
entering the service, on account of physical defects. 

Only occasionally, do we learn of a doctor in the 
vounger age group, who has not applied for a com- 
mission. There has been no serious complaint from 
any community that adequate medical care is not 
available. 

Most county medical societies in the district are 
holding their usual meetings and the scientific pro- 
grams are being well maintained. While there is a 
noticeable reduction in the attendance, there is no “let- 
down” in interest on the part of those present. I am 
pleased to report that the doctors in this district are 
doing their part in keeping up the high standards of 
medicine, which have characterized “American Medi- 
cine.” 

As Councilor of the Eighth District, I appreciate 
very much the fine co-operation of the officers and 
members of the different component societies, in keep- 
ing up their active county organizations. Organized 
Medicine has a great responsibility in maintaining our 
American system of the practice of medicine, so that 
our members who are giving their best efforts to pre- 
serve our free Democratic form of life may, on their 
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return to civilian life, enjoy the same freedom as in- 
dividuals as when they departed. 
Respectfully submitted, 
C. E. WILKINSON, M. D., 
Councilor of Eighth District. 





REPORT OF COUNCILOR OF THE 
NINTH DISTRICT 





To the Members of the House of Delegates: 

The Ninth Councilor District is composed of four- 
teen counties in the southeastern part of the state. 
Some of these counties have a goodly number of phy- 
sicians and some have but few. There are 12 organ- 
ized Societies in the Ninth District — one small coun- 
ty has no organiaztion and one small county, Hamilton, 
is combined with Jefferson in an organization. The 
Jefferson-Hamilton County Society, the Wayne Coun- 
ty Society, Franklin, Williamson, and Saline County 
Societies have regular monthly meetings and splendid 
scientific programs. Three counties, Johnson, Pope 
and Massac, have a tri-county organization and have 
monthly meetings. Some of the srnall counties, Ed- 
wards, Wabash, White and Gallatin, have meetings 
occasionally. However, many of the physicians in 
these counties attend the scientific programs held in 
other parts of the district. 

The attendance at medical meetings in the District 
have not been as good as in former years; notwith- 
standing the scientific programs have been excellent 
and have been well advertised. This is due to the 
fact that many of the physicians have entered various 
branches of the service, the restriction on tires, gaso- 
line and the fact that the physicians are more busy 
than ever before. 

The first Refresher Course held under the auspices 
of the Illinois State Medical Society was at Mt. Ver- 
non in the 9th District and the Southern Illinois Med- 
ical was held at Marion in the 9th District. Both 
meetings were well attended. 

Quite a number of physicians from the Ninth Dis- 
trict have entered the Medical Corps of the Army, 
Navy and Air Corps during the past year and others 
are awaiting a call. However, no one in this territory 
has suffered from lack of care. Doctors remaining at 
home have cut out their fishing, hunting vacations and 
have started working earlier and have worked later to 
see that no one suffered from lack of medical atten- 
tion. 

In almost every county in the Ninth District there 
occurs from time to time advertisements in local papers 
of itinerant, unethical physicians who have been li- 
censed to practice medicine in the State of Illinois. 
They usually stop at some hotel for one day, and 
claim they can successfully cure without surgery all 
diseases to which the human flesh is heir. It is hoped 
that some legislative measures can be enacted that will 
subject these “advertising quacks” to prosecution or re- 
vocation of their license. 


Respectfully submitted, 
ANDY HALL, M. D,, 
Councilor Ninth District. 
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REPORT OF COUNCILOR OF THE 
TENTH DISTRICT 





To the Members of the House of Delegates: 

War! yes, war has made many changes in the Tenth 
Councilor District as all other districts, and although 
it is small in size, the response of our doctors to the 
Armed Forces has been most gratifying; the average 
for the district being about forty-four per cent. 

Attendance at medical meetings has fallen off about 
the same proportion as the county has been depleted, 
but we are still carrying on and the interest in scientific 
programs seems to be very high — in medical econom- 
ics and socialization, even higher. 

One of the subjects of particular interest is the 
County Health Unit which legislation is in the making 
at the present time. 

Another is the establishment of an office in Wash- 
ington for the purpose of keeping our Senators and 
Representatives properly informed on better health leg- 
islation. 

The specialized training program being set up by the 
Army and Navy for the education and training in 
medicine is creating much interest and discussion, If 
this program is adopted, it will place the medical stu- 
dent directly under Army and Navy jurisdiction. 

It is very evident that the doctors at home are not 
only doing a swell job professionally, but are taking 
time out for constructive thinking. 

I wish to take off my hat to the man on the home 
front. 

t Respectfully submitted, 


G. C. OTRICH, M. D, 
Councilor Tenth District. 


REPORT OF COUNCILOR OF THE 
ELEVENTH DISTRICT 





To the Members of the House of Delegates: 

During the past year the component County So- 
cieties of this district have maintained their organiza- 
tions and continued regular meetings. This is in spite 
of about one-third of their membership now being in 
military service and with the resulting increase in 
work for those men who remain at home. 

The amount of work for the Councilor has been 
considerably reduced and while he has attended at 
least one meeting of each County Society he has not 
been called upon for much additional traveling. 

The DuPage County Society continues in good con- 
dition with an active organization. The Will-Grundy 
Society continues to have weekly meetings with good 
attendance and interest. The Kankakee County Society 
has held regular monthly meetings with an excellent 
attendance. The Iroquois County Society has held reg- 
ular meetings. Ford County, alone, has not kept up 
regular meetings; but this is in accordance with their 
policy of many years with a limited membership and 
long distances to travel to the meetings. 
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There have been no special problems arising in 
this district. Most of the problems have been local 
and have been handled by local authorities. This has 
been most satisfactory to the Councilor who has been 
quite engrossed in those problems presented to the 
Council as a whole, of which he has been Chairman 
the past year. He has given this work a great deal of 
time and has made numerous trips to different parts of 
the state. There seems to be two questions of im- 
portance in this district. One is the furnishing of 
adequate and satisfactory medical care to the public 
by those doctors remaining at home during the emer- 
gency. As far as it has come to the attention of the 
Councilor, the needs of the community have been well 
taken care of and there has been considerable coopera- 
tion from the public. So that in his opinion medicine 
is carrying the increased load in good shape. It is to 
be hoped that this will be continued, but there is the 
danger of the elderly men, who have remained and 
who are doing the work, may find the burden too great. 

The other problem, which is far from settled satis- 
factorily, is the care of recipients of old age assistance 
and dependent children. While all counties except one 
in this district have approved the plan and the coopera- 
tion of the major portion of the medical profession 
has been given, there still remains a great deal of dis- 
satisfaction both on the basis of the plan itself and 
the method in which it is administered. The medical 
profession is hopeful that some legislature will be 
enacted for payment being made directly to the medical 
profession by the Government for the services rendered 
the recipients of old age assistance. This, they feel, 
will obviate many of the difficulties of the present plan 
and will assure the doctors of payment for the service 
ke has rendered, regardless of what happens to the 
patient. This must, of course, be done at Washington. 

The Councilor wishes to thank the officers of the 
various component County Societies for their support 
and cooperation during the past year. He hopes that 
the various County Societies will continue to carry on 
as satisfactorily in the coming years as they have in 
the past, in this great emergency with the increased 
responsibility and work for the medical profession. 

Respectfully submitted, 
E. S. HAMILTON, M. D., 
Councilor Eleventh District. 





REPORTS OF COUNCILORS 
AT LARGE 





To the Members of the House of Delegates: 

Organized medicine is on trial and to date has stood 
valiantly for our principles. Though the situation is 
the most trying the profession has ever had to contend 
with, doctors young and old have with few exceptions 
acquiesced and sacrificed much because of their loyalty 
to their profession and country. Young men just out 
of school with plans made for beginning practice have 
given up all and are now serving their country. Men 
who have spent ten years or more building a practice 
have abandoned it and are now in the army. Men con- 








HOUSE OF DELEGATES 39 


templating retirement have had to buckle on their ar- 
mor and serve full time at home, subject to call all 
hours of the day or night. Even men who had retired 
have picked up their old grip and are going strong. 
What I have written applies not only to the section 
where I live but to the entire state. Those of us 
caught in the draft at home have a double duty to 
perform, we must not only care for the sick and 
afflicted, but keep the home fires of organized medicine 
burning. We can have our organization ready to greet 
the boys and start them off again with a chance to 
make an honest living and take our places in positions 
of trust. In some counties where but a few doctors 
are left it will be very difficult, but can be done. 
My observations are that a good job is being done by 
everybody from our state president down to the 
humblest physician in the state. 

Respectfully submitted, 

J. S. TEMPLETON, M. D., 

Councilor at Large. 





To the Members of the House of Delegates: 

Instead of a recital of activitics as a member of 
the Council, I should like to devote my part of this 
booklet to a brief discussion of our relation to state or 
socialized medicine. 

In times of war, medicine along with most other 
members of society cheerfully surrenders some of its 
personal and professional liberties for the sake of the 
common good. We should be on the alert, however, 
to see that other members of society, of socialistic or 
communistic leanings, do not use the war effort as a 
cloak to further their schemes at our expense. While 
we spend very little time nowadays discussing state or 
socialized medicine, the proponents of that idea have 
not for a moment relaxed their efforts. 

In order to carry on our fight against state medi- 
cine effectively, we should survey our present position, 
see how much state medicine we already have, find 
how it came about and try to see from what direction 
further extensions of it are likely to come. 

The first was the Department of Public Health. 
The profession tried to create something of this kind 
as early as 1817 when Dr. George Fisher of Kaskaskia 
was Speaker of the Territorial Assembly. It was not 
till 1877 that the Illinois State Medical Society finally 
succeeded in having a State Department of Public 
Health, then known as the Board of Health, created on 
a permanent basis. It was then estimated that 3,000 
persons who had never graduated from any medical 
school were practicing medicine in Illinois. One of the 
first acts of the new department was a move to drive 
such persons either out of the state or out of practice. 

Other examples of state medicine are: 

Hospitals for the mentally ill — established as a re- 
sult of the activity of the medical profession. 

Schools for the deaf and dumb and blind. 

Homes for the feeble minded. 

An epileptic colony. 

Soldiers’ and Sailors’ orphans home. 

Medical service in prisons. 

Veterans Administration hospitals. 
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County and municipal hospitals. 

Tuberculosis sanitariums. 

Illinois Emergency Relief. 

WPA. 

NYA. 

Farm Security Administration. 

Division for Crippled Children. 

Old Age Assistance. 

Aid to Dependent Children. 

We have opposed the establishment of very few 
the above agencies. Many of them were created as a 
result of our activities. With most of them our con- 
tacts are now too slight or too casual and our influ- 
ence not sufficiently felt. 

In 1927 the State Department of Public Health 
got out a very interesting two-volume work entitled 
“The Rise and Fall of Disease in Illinois.” Almost 
two pages of Volume I are devoted to its platform 
which says among other things that the Department 
* * * “is not an agency for the cure of disease or for 
the custodial, remedial or reparative care of the sick 
or convalescent * * * , It should not supply any drug 
for cure.” 

But today the Department of Public Health is 
giving diagnostic aid for the study of pneumonia and 
drugs and serum for its treatment and cure. It is 
treating venereal disease on a wide scale. It has a 
Division devoted to Cancer and lately has engaged in 
the practice of obstetrics. That is, it pays private 
physicians for rendering obstetrical care to the wives 
of soldiers. 

Some of these activities were imposed on the De- 
None of those just listed have been 
actively opposed by this Society and some are carried 


partment by law. 


on with our active cooperation. This Society has never 
yet opposed any measure that could be expected to 
improve the health of the citizens of Illinois. But the 
trend shows how the Department could infringe on 
the private practice of medicine if it were presided 
over by a man who did not recognize the proper limita- 
Health officers have said 
that much public health work would be done better 


tions of public health work. 


if the men in charge had had some experience in 
private practice. 

Some of these agencies, but particularly the OAA, 
impose senseless inconvenience and additional work on 
the physician, The federal law forbids payment direct 
to the physician. 
Assistance finds itself in the position of seeking to im- 


Consequently the Division of Public 


pose a fee schedule for services for which it does 
not pay nor guarantee payment. This is partly re- 
sponsible for a program not wholly satisfactory to any 
one — the Division that administers it, the recipients, 
the physicians who render the care, or your Committee 
which has tried to lessen some of the most irritating 
parts of the program. But we are certainly much bet- 
ter off by being in a position where we can enter into 
friendly discussion of these objectionable features with 
the people who administer the program and who like 
these features no better than we do, instead of being 


merely negative in our attitude, saying that we'll have 
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nothing to do with it. Of course these old people, 
deserving or otherwise, are going to get medical care, 
more of it probably than they ever paid for themselves, 

Governmental programs are always subject to a 
certain amount of abuse. Certainly the government 
should not do for a citizen what he can as readily do 
for himself. 

The status of medical students and medical educa- 
tion may be desirable during the war — may be the 
best solution of the problem — but its continuation be- 
yond the end of the war is a matter for grave dis- 
cussion. If the state pays for a physician’s education, 
it will almost certainly demand a certain amount of 
service from him. 

Our present weakness is the lack of a liaison com- 
mittee national in scope to counsel and guide the vari- 
ous government agencies, but particularly the Social 
Security Board if and when it seeks to broaden its 
medical programs as it inevitably will. 

Often physicians employed in various government 
bureaus, inexperienced and too young to have acquired 
much judgment, are the ones in most intimate contact 
with the framers of legislation and with the legislators 
themselves. We are heard, if at all, after a bill is 
introduced into the law-making bodies. That is our 
weakness and our fault. We should maintain a per- 
manent committee on public assistance which should 
interest itself in all government programs having to do 
with medical care, not merely to oppose them because 
some, if not desirable, are at least the lessor of two 
evils, as we have been recognizing for a hundred years. 
We should direct them, make them serve the public 
good as best they can, see that abuses are minimized 
and that private practice is disturbed as little as pos- 
sible. 

We in civilian life have a double responsibility dur- 
ing the war: First, to the civilian population and sec- 
ond, to our confreres in the armed forces. This state 
and this nation owe it to the men called to the colors 
to see that the private practice of medicine shall be 
disturbed as little as possible from the pattern that 
existed when they left civilian life. Society should 
not allow any group to take advantage of these men 
while they are away fighting to maintain this country. 
They should return to the same freedoms and advan- 
tages that they left. 

What can we do about all this? 

First, keep ourselves informed of our present status. 

Second, keep informed as to pending legislation 
both state and national. 

Third, provide ourselves with liaison committees to 
guide and advise government personnel concerned with 
these activities. 

Fourth, do not oppose something we do not even 
understand. We should at least read a bill before in- 
dulging in any oratory against it. 

Fifth, respond to calls made upon by our Legis- 
lative Committee. 

Respectfully submitted, 
JAMES H. HUTTON, ©M. D., 
Councilor at Large. 
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To the Members of the House of Delegates: 

Our Nation’s appeal to the medical manpower of 
this country for assistance during*this global war has 
been most generously heeded by the members of the 
medical profession in this State. Illinois is to be con- 
gratulated upon the manner in which its physicians 
have answered the patriotic call to serve their country 
in this emergency. Thousands of physicians from this 
State are now in the military forces. Many of those 
who are at home are now serving as essential phy- 
sicians in the care of the health of the civilians on 
our home front. 

It is extremely doubtful if any one group of people 
is making a greater contribution in helping to win this 
war than are the members of the medical profession. 
While its duration or termination cannot be predicted 
at this time, great minds are thinking and planning on 
the problems of the reconstruction of the post-war pe- 
riod. It is more than probable that it will require all 
the scientific knowledge, strength, courage and_states- 
manship of American medicine to help rebuild this 
shattered world. 

In the past year some of my time has been devoted 
to the Procurement and Assignment Service. I have 
attended the council meetings and a number of commit- 
tee meetings. I have likewise attended a number of 
our National meetings, including the Council on Medi- 
cal Education and Licensure, National Council on Med- 
ical Service, Conferences on Social Security, and con- 
ferences with the Department of Public Welfare, both 
State and County. In all the programs and agenda 
that was presented or discussed at these meetings, the 
majority of them were problems relating to medicine. 

In the appointment of the Council Committees it 
fell my lot to be re-appointed Chairman of the Com- 
mittee on Medical Care of Public Assistance Re- 
cipients. In assuming this obligation I want to state 
that I appreciate the fact that medical programs of 
this type are always difficult to organize and their 
objectives controversial. I would also like to state 
that I am personally opposed to socialized medicine 
in any of its forms. I recognize the handicaps of 
practicing medicine under any of these programs. I 
do, however, believe that we as a profession must 
recognize that this country is rapidly passing through 
a period of social change and that medical problems 
such as these are constantly increasing. 

The Government is now emphasizing its respon- 
sibility in the care of the people. It is also taking an 
active part in bringing into reality such problems. The 
different branches of the Government may and can 
help to shape the practice of medicine. The fate of 
medicine may ultimately reside in the law that governs 
it and defines its responsibilities. 

The majority of the people of this country have 
always been self-supporting. It is not for that reason 
that the members of the medical profession in the past 
have never adjusted their thinking and practices to car- 
ing for large groups of people wholly supported by 
the Government, nor to the results which follow the 
establishment of such principles. The past decade, 
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however, with its economic upheaval, has created 
many new social problems. As a result, we have a 
large number of people now living on subsidies from 
the Government. There is no doubt that there will be 
many others after the war. In my opinion it be- 
hooves us as physicians to try to guide and shape the 
destiny of these problems so that adequate medical 
care will be provided for these people and at the 
same time disturb the private practice of medicine as 
little as possible. It is a problem that involves medical 
care. It is true that you or I may not care to par- 
ticipate in it, but there are some physicians who may 
so desire. It is difficult one. It will require the care- 
ful cooperation of the administering agencies and the 
members of the medical profession to find the solution 
for it. 

I have enjoyed working with Doctors Hutton, 
Coleman, Hess, Camp and Hamilton. 


Respectfully submitted, 
CHARLES H. PHIFER, M. D., 


Councilor at Large. 


REPORTS ‘OF CONSTITUTIONAL 
COMMITTEES 
REPORT OF PUBLIC RELATIONS 
COMMITTEE 


To the Members of the House of Delegates: 

During the past several years, our controversies 
with the insurance companies have evidently borne 
fruit. 

The principal duties of the committee for some 
years has been to persuade the companies to see the 
light as we did. We believe they are now seeing eye 
to eye with us. We are inclined to think so for the 
reason that there have been very few calls for help in 
settling bills during the past year. This is very pleas- 
ing to the committee as we had some bitter fights to 
convince some of the companies that we were entitled 
to a just wage. 

That our members may be informed of the condi- 
tions, and what they are required to do, before asking 
the committee to intercede for them, we are again sub- 
mitting a few paragraphs that you may know what 
you are to do and what we have been doing. 

The courts have ruled in this state that when phy- 
sicians render bills for care to injured employes, the 
bill, if in conformity to the fee schedule of that par- 
ticular community, is a just bill and must be paid. 

When any member of the Illinois State Medical So- 
ciety has trouble in getting payment in full for services 
rendered to companies carrying insurance and his fees 
were in accordance with the fee schedule of the com- 
munity, our committee will gladly do everything pos- 
sible in assisting the member to get the settlement to 
which he is entitled. 

An itemized account of the charges made in each 
case, with a statement from the county medical society 
Secretary that the bill is just and conforms to the 
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usual rates for that type of service within the county 
should be sent to the Chairman of this Committee, and 
we will render all possible assistance. 

If the House of Delegates desires additional infor- 
mation regarding any of our activities, we will gladly 
submit same. 

Respectfully submitted, 

W. S. BOUGHER, M. D., 
Chairman, 

FRED H. MULLER, M. D., 

H. W. WOODRUFF, M. D., 


Committee on Public Relations. 





To the Members of the House of Delegates: 

As this report is written the legislative season is at 
its height, with both the Federal Congress and the IIlli- 
nois Legislature being now in session. Since these 
bodies still have pending and under consideration nu- 
merous proposals of interest to the medical profession 
of Illinois, a summary of the substance and current 
status of some of these proposals is presented herewith. 
A final report of the activities of the Illinois Legisla- 
ture will appear in the August issue of the Illinois 
Medical Journal. 

The Sixty-Third General Assembly has been in ses- 
sion in Springfield since January 6, 1943, and will re- 
main in session until June 30, 1943. Although nearly 
two-thirds of the six-months session period have 
elapsed, most of the real work lies ahead, Relatively 
little has been accomplished thus far, indicating that 
the session will wind up in a whirlwind finish, increas- 
ing the danger of the slipping or jamming through 
of undesirable measures. 

Of primary interest to the profession is the Medi- 
cal Practice Act itself. For many months there have 
been rumors of the probable introduction of various 
amendments to this act for the alleged purpose of 
improving the quantity or quality of civilian medical 
care for the duration. Foremost among these is the 
thought to authorize the issuance of temporary licenses 
to physicians from other states. It can be reported, 
however, that thus far no direct amendment of any 
kind has been proposed to alter the Medical Practice 
Act. One or more of such measures may be intro- 
duced before the close of the session, but at this time 
there is nothing positive to indicate that such will be 
the case. 

Of equal interest is the usual crop of bills spon- 
sored by the various drugless healing cults. These 
bills, while they do not seek to actually amend the 
Medical Practice Act, would, if enacted, diminish the 
scope of the Act by removing the cults from its juris- 
diction and setting up separate practice acts for the 
respective groups. All of these bills have two com- 
mon, primary objectives: (a) to free the cults from 
the supervision and control of the Medical Examining 
Committee of the Department of Registration and 
Education, and (b) to make it possible for the present 
unlicensed practitioners of these groups, who have not 
the minimum education prescribed by the Medical 
Practice Act, to secure a license from the State, there- 
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by enhancing their prestige, and ending the ever- 
present danger of arrest and punishment for violating 
the law. To date*bills of this nature have been jn- 
troduced with respect to chiro-practic, physio-therapy, 
and naprapathy; other groups may appear upon the 
scene before adjournment. With one exception none 
of these bills have yet progressed beyond the stage 
of reference to a committee. That exception is the 
House chiropractic bill, which the Committee on Pub- 
lic Health has refused to recommend “to pass.” The 
real danger period with respect to these proposals is 
just beginning, and much work must yet be done by 
this committee and by the physicians of Illinois jf 
these bills are to be prevented from becoming law. 

Also pending in the Illinois Senate is a bill pro- 
viding for the creation of a Committee of Electrolo- 
gists under the Department of Registration and Edu- 
cation, to examine, license, and supervise those seeking 
to engage in the practice of electrolysis, which is de- 
fined as the removal of superfluous hair by use and 
means of an electrically charged needle. As indicated 
in the bulletins of this committee, this bill is objection- 
able for numerous reasons. There is, first of all, no 
need for it, and its effect would be primarily to give 
the added prestige of licensure to those now practicing 
electrolysis, and to render more difficult the licensing 
of those applying after the effective date of the Act. 

The House and Senate bills authorizing counties 
by referendum to create and maintain county and mul- 
tiple-county health departments have passed from their 
respective committees to the House and Senate floors, 
where some controversy may develop. 

Proposals have been made and discussions are now 
being had to render more certain the payment for med- 
ical and hospital care of an emergency nature rendered 
to old age assistance recipients. Progress reports on 
this important problem will soon be forthcoming. 

A bill introduced into the House only a day prior 
to the writing of this report would amend the pre- 
marital examination law to permit physicians licensed 
outside of Illinois to give the examination. The 
present law provides that only physicians licensed in 
Illinois shall be qualified to do so. The bill has not 
yet been printed, and its exact purpose is not known, 
hence analysis of the bill will have to come at a later 
date. 

Other bills of lesser interest and importance too 
ntimerous to mention in this report are now pending. 
Comment on them will appear in forthcoming bulle- 
tins. 

On the Federal legislative scene, by far the most im- 
portant development in recent years is the vast social 
security program embodied in the March 10, 1943 re- 
ports of the National Resources Planning Board. 
Much has been written and said of the “cradle to the 
grave” philosophy of these reports and of the re- 
sultant inevitability of the trend toward socialized 
medicine. What if anything, Congress will do in the 
near future along the lines of these reports is com- 
pletely speculative. 

Another item of interest from Washington is the 
current status of the attempts of the osteopaths to 
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secure recognition in the armed services. In 1942 
Congress made funds available to the Navy Depart- 
ment “for the pay of commissioned medical officers 
who are graduates of reputable osteopathic schools.” 
In February, 1943, Admiral Ross T. McIntire, Surgeon 
General of the Navy, stated that no osteopaths had 
yet been commission; that the only two osteopathic 
schools which would permit themselves to be examined 
were found lacking in several important respects, and 
had refused to make suggested changes. 

A bill which has already passed the Senate and is 
now in committee in the House provides that for the 
duration and for six months thereafter the United 
States Public Health Service may commission as re- 
serve officers graduates of reputable osteopathic col- 
leges. 

House Bill 1857, which has been reported favor- 
ably by the committee, provides that for the duration 
and six months thereafter the Army and Navy Med- 
ical Corps may commission women physicians. 

This committee is maintaining constant contact with 
the activities of the Illinois Legislature. Every at- 
tempt is being made to keep the profession advised as 
to measures deserving opposition or support, and to 
keep the members of the Legislature fully informed 
as to the attitude of the profession on all bills in 
which it is interested. 

Respectfully submitted, 

ROBERT H. HAYES, M. D., 

Chairman. 

HARRY OTTEN, M. D., 

MATHER PFEIFFENBERGER, M. D., 
Legislative Committee. 





DR. ROBERT H. HAYES: [I am sorry that 
our liaison member Mr. John Neal is not here; 
he will be here Thursday morning. 

There are two matters being considered in 
the legislature, the Napropathy bill and the 
Physical Therapy bill. All these bills, including 
the Chiropractic bill, are asking for separate 
examining boards which would mean that the 
Medical Practice Act will have to be amended, 
which would be a serious matter at this time. 

A new matter of legislation was introduced 
in the Senate which asked amendment of the 
Medical Practice Act to provide for the crea- 
tion of a Committee of Electrologists under 
the Department of Registration and Education. 
Any amendment to the Medical Practice Act at 
this time would be a very serious matter. 


REPORT OF MEDICO-LEGAL 
COMMITTEE 





To the Members of the House of Delegates: 

During the past year not many malpractice cases 
have been disposed of because so many of the phy- 
Siclans and surgeons have entered the Army and Navy 
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service. Not only have defendants in malpractice cases 
entered the services, but it has been particularly dif- 
ficult to try most any form of a malpractice case be- 
cause the witnesses have entered some branch of the 
service. This of course includes internes, house 
physicians, and nurses who were present at the rendi- 
tion of the particular treatments involved. 

In view of the fact that so many of the members of 
the Society have entered the armed service of our 
country, a comparatively new field has been opened. 
While it is true that in the past doctors occasionally 
brought suit for their bills, in view of their leaving, it 
seems that they have been attempting to collect bills 
by law suits in order to clear their books. This in- 
flux in suits to collect fees for services rendered has 
resulted in many so-called “set-off” or “counter-claim” 
cases where the patients have claimed that the bill 
should not be paid because the treatments were not 
properly performed. 

Many calls and letters have been received from 
physicians threatened with malpractice cases, all of 
which have been duly taken care of and a few of 
which have resulted in law suits. These law suits 
have been investigated and advice given to the member 
sued. 

Respectfully submitted, 

J. R. BALLINGER, M. D., 
Chairman. 

T. B. WILLIAMSON, M. D., 
Secretary. 

OSCAR HAWKINSON, M. D., 

Cc. U. COELINS; M. D., 

A. H. GEIGER, M. D., 

Medico-Legal Committee. 





REPORT OF MEDICAL EDUCATION 
AND HOSPITAL COMMITTEE 





To the Members of the House of Delegates: 

The present War is affecting medical education and 
hospitals far more profoundly than did the first World 
War. These effects are manifested in various ways. 

I. MEDICAL EDUCATION: 

1. In the report of this Committee last year it was 
stated that most medical schools had accepted and had 
introduced the accelerated program requested by. the 
Army and Navy. The plan is, in general, working 
smoothly, and the first class under this new schedule 
was graduated in March of this year. 

2. The students admitted to medical schools in 
June, 1942, and in March, 1943, were selected according 
to standards of scholarship and aptitude which have 
long been employed. The method of selecting medical 
students in the future has not yet been announced in 
detail. That changes will be made is certain. The 
probable nature of these changes is indicated in a 
resolution adopted by the Executive Council of the As- 
sociation of American Medical Colleges on February 
16, 1943. In this resolution the Executive Council 
states that “At present over 98 per cent of medical 
students have had at least three years of college 
preparation and a large majority have had four years. 
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Modern medical training is based on this amount of 
previous education. The Army proposes that im- 
mature college students be required to complete their 
hasic college preparation in an over-condensed cur- 
riculum of three calendar years of accelerated medical 
instruction. Such a standard of premedical training 
does not meet the requirements for medical licensure 
in many states. Lowering the premedical period of 
preparation will not, of course increase the number 
of medical graduates per year because the professional 
schools are already operating at capacity production 
and full acceleration. The Association of American 
Medical Colleges is of the opinion that the return to 
the standards of premedical education of approximate- 
ly forty years ago is not only against the best interest 
of the medical services of the Army but that such step 
is not necessary at this time. Sufficient numbers of 
students can be given a reasonable preparation to con- 
tinue the production of competent physicians as a 
vital contribution of the war. — If the Army insists, 
however, upon going below that minimum, the medical 
schools of the country will cooperate completely with 
the Army and will continue to train as many medical 
officers and doctors as rapidly as possible and at the 
full capacity of the medical schools. Educational au- 
thorities of the country would regret such a decision 
by the Army because there appears to be no compelling 
reason or necessity for such a step at the present time.” 

3. The entrance of many members of faculties into 
the armed forces has greatly reduced the teaching 
personnel of many medical schools. Figures are not 
available for Illinois alone, but throughout the United 
States, 76 per cent of the schools reporting, have lost 
20 per cent or more of the clinical teachers; in some 
schools the loss has amounted to 40 per cent. Sixty- 
seven per cent of the schools reported loss of less than 
fifteen per cent of the teachers of the fundamental 
branches. There are adequate reasons for this marked 
difference that need not be given in detail here. The 
standard of teaching has been maintained because the 
teachers remaining have willingly assumed added du- 
ties. However, loss of faculty members constitutes a 
very serious threat to the quality of instruction in our 
medical schools. 

4. One of the more serious difficulties produced 
by the present War is the problem of financing of 
medical students. Relatively few medical students 
now have sufficient financial support to enable them 
to go through medical school without resorting to 
outside work, particularly during summer vacations, 
for earning money to aid in paying the expenses of 
their professional education. Now there are no more 
summer vacations and this source of income is cut 
off. This will be a very serious problem for many 
worthy and excellent medical students. The Congress 
has appropriated $5,000,000 as a loan fund for aid to 
students of Medicine, Engineering, Chemistry and some 
other branches. But the portion of this sum allotted 
to medical students will probably be inadequate for 
their needs. 

5. Relatively few changes have been made in the 
regular medical curriculum, particularly in the work 
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of the preclinical years. Alterations in stress and the 
intercalation either of material or of short courses into 
the curriculum without eliminating or shortening the 
regular courses have been the usual method. In Phys- 
iology, more time is devoted to a consideration of the 
effects of changes in atmospheric pressure as in ayvia- 
tion; in biochemistry, war gases are introduced: in 
pathology more attention is directed to inflammation, 
trauma, burns and shock. In the clinical years, short 
courses are given in tropical medicine, and aviation 
medicine and greater attention is devoted to preventive 
medicine. 

6. Research of the usual peace-time variety is al- 
most at a standstill. Most of the research in many 
medical schools is now concerned with subjects that 
are important in military activities. Personnel for re- 
search is reduced for the same reason that the teach- 
ing personnel is reduced, that is, because many fellows 
and other young men formerly engaged in research 
have been inducted into the armed forces. Further- 
more, the accelerated program has rendered almost 
impossible the participation of students in research as 
heretofore. Advancement in the science of medicine 
will continue during the War, but it will take a direc- 
tion somewhat diflerent from that of peace time. 

II. HOSPITALS. 

1. During 1942, the total number of hospitals in 
Illinois increased from 311 to 317, with an increase of 
three each in government and non-government hos- 
pitals. In general, all non-government hospitals are 
prospering. The average daily occupancy for this 
group of hospitals increased by almost 10 per cent 
over 1941 and 42 per cent over 1936. 

2. With the increase in hospital population there 
has gone a decrease in the interne house staffs. The 
number of vacancies in house staffs is shown in Table 
I 

TABLE I 


Vacancies in Intern and Resident 
Staffs in Approved Hospitals 
1942 
Illinois United States 
Per cent 


Number filled 


Per cent 
Number filled 


Interneships 


Offered 618 7959 

Filled 369 59.7% 5567 71.2% 
Residencies 

Offered 347 3777 

Filled 248 71.5% 2633 70.0% 
Assistant Residencies 

Offered 99 1885 

Filled 47 47. 4% 1210 64.4% 
Fellowships 

Offered 33 721 

Filled 18 54.5% 609 84.5% 


In 1942 approximately 40 per cent of available in- 
terneships were vacant and could not be filled for lack 
of recent graduates. However, the accelerated pro- 
gram of the medical schools will furnish one additional 
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complete class each four years. It will thus be pos- 
sible for hospitals to fill more completely their house 
staffs than last year. However, they will have to ac- 
cept these men at varying times during the year in- 
stead of, as heretofore, on January 1 and July 1. 

3. There is no convenient or accurate means of 
measuring the quality of work done in a hospital. But 
one fairly reliable criterion is the percentage of au- 
topsies performed on patients who die in the hospital. 
It is certainly true that the highest grade hospitals 
have the highest percentage of autopsies. The number 
and percentage of autopsies done during 1941 and 
1942 in the hospitals in Illinois are shown in Table IT. 


TABLE II 
Number and Percentage of Autopsies 
in Hospitals in Illinois 
Autopsies in Hospitals in Illinois 1941 1942 


Total deaths in all hospitals 37,310 37,337 
Total autopsies in all hospitals 9,064 8,491 
Percent autopsies in all hospitals 24.3% 22.7% 
Total deaths in approved* hospitals 20,098 20,011 


Total autopsies in approved* hospitals 6,798 6,514 


Percent autopsies in approved* hosp. 33.8% 32.5% 
Total deaths in unapproved hospitals 17,212 17,326 
Total autopsies in unapproved hosp. 2,226 1,977 
Percent autopsies in unapproved hosp. 13.1% 11.4% 
Averages number of autopsies per 
approved hospital 87.2 83.6 
unapproved hospital 9.7 8.6 


*Approved or not approved by A. M. A. for interne- 
ships. 

There was a definite decrease in both approved and 
non-approved hospitals in 1942 as compared with 1941. 

III. The committee has only one recommendation 
to offer; namely that every member of the Illinois 
State Medical Society use his influence and exert his 
efforts toward the end of maintaining (1) the present 
standards of medical education, and (2) the high 
standards of medical service in his private practice and 
in the hospitals of this State. Such exertions will be 
necessary if our confreres now in the armed forces 
are to return to the same standards of medical practice 
which they left to serve their country, and if the gen- 
eral population of the future is to have the same qual- 
ity of medical service it has enjoyed in the past. War 
is always wasteful, — wasteful of materials that 
might be used for making life better, of lives that 
might make the world happier and of medical advance- 
ment that could make the world healthier. The or- 
ganized medical profession can not prevent some loss 
in achievement and advancement, but it can, by taking 
thought and putting forth effort, reduce that loss. 


Respectfully submitted, 
J. P. SIMONDS, M. D., 
Chairman. 


H. O. MUNSON, M. D., 
W. R. MARSHALL, M. D., 


Committee on Medical Education and Hospitals. 
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REPORT OF COMMITTEE ON MEDICAL 
BENEVOLENCE 


DR. JOHN 8S. NAGEL: I did not make a 
written report for the simple season that the 
Secretary-Treasurer gave his financial report. 
I will have just a few words to say. 


The total number of beneficiaries for the past 
year was eighteen; eight were women, ten were 
men. The total amount of benefits paid was 
$2,955. 


What I want to talk to you more about is 
the makup of this Committee. We had a rather 
disastrous year. Dr. Palmer, the member from 
Rockford, moved out of the state without notify- 
ing anyone of his whereabouts. Papers that 
should have had his attention caught up with 
him in Denver. The man appointed to take 
his place, Dr. H. A. Beam of Moline, was 
taken ill, went to a hospital in St. Louis and 
expired. After some time some papers which 
had been sent to him for review were found in 
his grip down in the hospital. This in my 
opinion is altogether wrong. My suggestion is 
to make this what I call an impersonal com- 
mittee. Inasmuch as there is a vacancy on the 
Committee my suggesion is that Dr. Harold 
Camp be elected as the third member, Dr. 
Hulick being the other member. In that way 
it will throw the whole thing over into the hands 
of the Secretary. He has help which neither 
Dr. Hulick or I have. We do not have the 
follow-up service. We advise that someone be 
given assistance for six months and at the end 
of that time we have no way of follow-up to 
see whether he still needs assistance; the papers 
have been forwarded to Dr. Camp and we do 
not know who are the sponsors. I think that 
work should be assigned to Dr. Camp, so that 
when the six months is up he can look up the 
sponsors and find out whether the recipient still 
needs help. In doing that I think we will per- 
form a greater service to these people than we 
are doing at the present time. The payments to 
some people have been stopped because they 
have not been properly investigated. This whole 
matter should be placed in Dr. Camp’s office. 
He is quite willing to keep track of all this ma- 
terial and to keep in touch with these people. 
We want to help these people; on the contrary 
we do not want to keep on giving aid to some- 
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one who has passed out of the period of needing 
aid which has already happened. 

It is quite surprising that sometimes it re- 
quires very little aid to make some of these 
people happy. Dr. Coleman could tell you of 
an old man in his district who has been aided. 
Widows with children have been helped. There 
was a Chicago doctor, some 88 years old who 
died of sclerosis of the brain and who had been 
incarcerated for a long time at Dunning. He 
did not have a cent, nor did he have any rela- 
tives that could aid him. If we had not given 
aid he would have been buried in the pauper’s 
field. I went before the State Council and ob- 
tained $50.00 and then before the Board of 
Trustees of the Chicago Medical Society and 
obtained $50.00. This old doctor was an hon- 
orable member of our Society at one time, but 
he lived to be 88, and he was unable to earn 
any income. We found an undertaker who 
agreed to give him a decent burial for $100.00. 
I am telling you these little things because I 
want you to know the work I am doing. That 
is why I think it should be placed in the hands 
of the Secretary and acted upon in what I call 
an impersonal way. It does not matter who 
goes on the Committee the work will stiil be 
carried on in the office of the Secretary. I 
would like to see this House of Delegates allo- 
cate this matter into the hands of the Secretary. 

I would like to ask Dr. Hulick to say a word. 

DR. C. H. HULICK, Shelbyville: I agree 
in the remarks of Dr. Nagel that it should be 
in the hands of the Secretary of the State Medi- 
cal Society. The records will always be there 
whenever anything is needed. 

REPORT OF COMMITTEE ON ARCHIVES 





To the Members of the House of Delegates: 

Your committee has but little to report at this 
time although history is being made now which will 
be priceless in the years to come. Appeals have been 
made to the component county medical societies to send 
to the committee information concerning not only the 
medical pioneers of their respective counties but also 
information relative to physicians in the service of 
their country in the present World War. 

Photographs of members in service as well as the 
early physicians should be placed in the archives of 
this Society, and your committee would respectfully 
recommend that each county society select one mem- 
ber to act as a local Committee on Archives, and so- 
licis data, photos, minute books of early medical 
meetings, newspaper clippings and other records 
which will be invaluable in the future. 
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From our experience in making solicitations by mail 
and by persona] interview, it is our firm belief that 


more can be accomplished through local efforts by a 
county society member of this committee than through 


any other method. We therefore respectfully recom- 
mend that this House of Delegates give serious con- 


sideration to the above proposal so that no time will 
be lost in the collection of medical historical data. 
Respectfully submitted, 
D, D, MONROE, M. D,, 
Chairman, 
P, J. MCDERMOTT, M. D,, 
CARL E. BLACK, M. D., 
Committee on Archives, 


REPORTS OF COUNCIL COMMITTEES 


REPORT OF EDUCATIONAL COMMITTEE 





To the Members of the House of Delegates: 

The program carried on by the Educational Com- 
mitee during this past year was planned to reach a 
maximum number of people with a minimum demand 
upon individual doctors of the state. Hundreds of 
doctors who have contributed so generously of their 
time and talents to the work of the Committee are now 
in service and those left at home have been much 
occupied with their civilian practice. This condition 
necessitated some changes in the policies of the 
Speakers’ Bureau which heretofore had arranged pro- 
grams for all types of lay audiences throughout the 
state. It was necessary to insist that lay organizations 
promise an audience of at least fifty adults, that a 
month’s notice be given, and that the meetings be 
made community affairs whenever possible. 

In spite of these restrictions, 220 programs were 
arranged for school assemblies, all types of clubs, 
church groups, Parent Teacher Associations, and com- 
munity meetings. From reports received, it is esti- 
mated that approximately 50,000 Illinois people heard 
these health talks. The type of subjects indicated that 
the War held first place in the minds of the people 
for the most popular were talks on the War Effort, 
Care of our Soldiers, Nutrition, Care of Civilians, 
the Newer Things in Medicine, Blood Plasma, the 
Sulfonamides. A number of programs were planned 
where a demonstration of the Kenny Treatment of 
Poliomyelitis was presented by a doctor and nurse. 

The secretary was invited to appear before the 
program chairmen of the Illinois Federation of Wom- 
en’s Clubs to explain the services of the Educational 
Committee. Special programs in the field of Voca- 
tional Guidance were arranged for high school seniors. 
Speakers were scheduled for the Annual Meetings of 
the Illinois Congress of Parents and Teachers, the 
Illinois Federation of Women’s Clubs, the Annual 
Clinical Meeting of the Chicago Dental Society, Laity 
Day meetings of Women’s Auxiliaries. 

The Committee cooperated with the sponsors of 
Youth Week, Dental Health Week, Mothers’ Day, 
Cancer Month, Summer Round-up. 
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The Bureau of Health Education of the American 
Medical Association cooperated with the Committee 
and Doctors W. W. Bauer and Paul Teschner will- 
ingly: helped us whenever possible. Their assistance 
enabled us to fill some very important speaking ap- 
pointments. 

Industrial Health: During the year great emphasis 
was laid upon industrial health, the question of ab- 
senteeism, et cetera. Here the Committee found a 
new field of endeavor which resulted in some fine 
cooperation between industria) plants and organized 
medicine. Letters were sent to physicians of large in- 
dustria) plants offering to furnish them with copies 
of the “Do You Know” column for publication in plant 
publications and for posting on bulletin boards. Many 
interesting letters were received and because of their 
enthusiasm, comments from a few are listed: 

“We have a bulletin board in our 18th Street Fred 
Harvey Commissary and I am sure that your ‘Do 
You Know Column’ will be helpful to our employees. 
By all means place my name on your mailing list and 
I will see to it that your bulletins will be placed on 
our bulletin boards not only in the Commissary but 
also our restaurants and dining cars.” 

“Would you please place my name on your mailing 
list. I would be grateful if you would please send 
me two copies of every bulletin sent out so that WE 
CAN HAVE THEM MIMEOGRAPHED AND 
GIVEN TO ALL THE EMPLOYEES.” 


“Think they are fine. Would be glad to have my 
name on mailing list and please send me about six 
copies each time. I am Surgeon for Leheigh and Mar- 
quette Cement Plants here.” 

“The ‘Do You Know’ bulletins are O. K. I would 
like to have copies for each of the following Indus- 
trial Plants (he listed six) as well as one for my own 
office.” 

“I find that I can use THIRTY ‘Do You Know’ 
bulletins, same to be placed on the bulletin boards 
in our various departments.” 

12,288 COPIES of material have gone to these 
industrial plants in the last twelve months. 

Recruiting: Last spring and summer the office as- 
sisted Colonel Olmstead in arranging recruiting pro- 
grams throughout the state. Postal cards were mimeo- 
graphed and mailed to thousands of physicians, 
newspaper releases were prepared. We understand that 
this service materially aided in promoting these meet- 
ings, 

Letters carrying the seal of the Society were fur- 
nished hundreds of doctors applying for commissions 
in the Army and Navy. Hundreds of telephone calls 
were taken care of. 

Much assistance was given to those working on 
the Procurement and Assignment of Physicians. 

Teachers’ Examinations: There is a new law in 
Illinois to the effect that all teachers must have a 
physical examination at the time they apply for their 
certificates and again in four years when certificates 
are renewed. Last fall the Secretary of the Illinois 
State Examining Board submitted a physical exami- 
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nation form to the Committee. This was turned over 
to a special committee from the Council for revision. 


Unfortunately there was considerable delay in obtain- 
ing the revised copy, but it has been turned over to 
the Board. We do not know if the revised examina- 
tion form is to be adopted for use in Illinois. 

Radio: 35 Radio talks were given. A new feature 
of those programs were the dialogues presented by 
doctors and their daughters. They were very popu- 
lar. Unfortunately the Committee had to release its 
time over the air. Station WJJD had given time 
since 1928 and on September Ist the Manager wrote 
the Committee: “I regret exceedingly that the great 
pressure of war agency requests for radio time makes 
it imperative that that we cancel the Illinois Medical 
Society programs for the duration of the war. Your 
program has been until now, the only one left on the 
station’s public service records that is not directly as- 
sociated with the war effort, but we have felt that its 
value was sufficiently great to warrant this considera- 
tion. However, this is no longer possible and it be- 
comes imperative that we conclude the series as of 
your broadcast of September 17th, I sincerely hope 
that the conclusion of the war will find you back 
with us again,” 

Newspaper Releases: 17,975 copies of material were 
sent to Illinois newspapers. Included in this number 
were the regular health column sponsored by the 
various county medical societies and special new sto- 
ries of medical meetings. Clippings indicate that the 
material is widely used. The policy of the Committee 
is to furnish newspaper editors with up to the minute 
news on health matters, not to flood them with ma- 
terial which may be of no special news interest. 

225 newspapers of Illinois carry regularly the 
health column released by the Educational Committee. 

The Science News Letter for February 27, 1943 
on page 140 devoted one entire column to an article 
released by the Educational Committee. The magazine 
has nation wide circulation and this was the first 
time that it had devoted space to a release of the 
Committee. 

“Do You Know” Columns 105,000 copies of the 
Do You Know Column were released to all libraries 
of the state and to a large and representative lay list. 
The material is used in many different ways, for 
instance : 

Superintendent of Schools — “Will you please send 
me nine copies of your mimeographed material with 
each mailing. I will see that these get to the proper 
teachers. We found them valuable in our teaching of 
physical education and health education last year and 
want to continue with them this year.” 

Coordinator of Safety Education Chicago Board 
of Education — “I wonder if I could be put on your 
mailing list for news releases. Some of this material 
I find is very pertinent to the field of safety.” 


State Teachers College — “We received your copies 
of Do You Know bulletins last year and would appre- ° 
ciate it if you would send us fifteen copies this year 
for our health and education class.” 
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Supervisor Service Curriculum University of IIli- 
nois — “I would like very much to have you continue 
sending me copies of your bulletins. I will need bulle- 
tins for 30 members of my class. I might say that | 
find these bulletins very helpful and the students have 
expressed interest in them.” 

Parent Teacher Association — “Please send 300 
copies of the Article ‘Will Your Child Be Ready’ for 
distribution to the mothers at our March meeting.” 

District Health Chairman — “We appreciate these 
sheets of valuable information so much. I have had so 
many requests for them. Many of our chairmen are 
using them for distribution at monthly meetings. They 
are reviewing them at meetings and discussing the 
topics.” 

Home Bureau — “I have a health chairman in each 
of my 16 units of Home Bureau in Iroquois County. 
Would it be possible for you to mail 16 additional 
copies to me each month.” 

Area Project Supervisor — “We will be pleased to 
receive regularly your releases for the use of our 
central office supervising 18 War Information Centers 
in this area.” 

One school in Chicago mimeographed 1,000 copies 
of each of the articles which the children took home 
to their parents. 

SIXTY new “Do You Know” articles were written 
during the year. 

This has been a most successful undertaking and 
has brought the story of good health to thousands of 
Illinois citizens. 

The Chicago DOWNTOWN SHOPPING NEWS, 
a paper which goes to every home in Chicago and all 
suburbs is now carrying this column as a regular fea- 
ture. Here the material will reach people who would 
never read a daily newspaper nor hear a talk on health. 

PACKAGE LIBRARIES: More package libraries 
were sent out than ever before in the history of the 
Committee. Many schools used the material, people 
taking first aid courses used the libraries, women 
preparing programs for women’s clubs, even students 
writing theses asked for the material. It is interesting 
to note that package libraries on “State Medicine” 
are frequently requested. One high school student 
wrote, “I am preparing a paper on Immunization. I 
was assigned this topic by a health teacher at Parker 
High School who told me you would give me infor- 
mation.” 

COUNTY MEDICAL SOCIETIES: The Com- 
mittee continued to give very definite service to county 
medical societies. This is reported in detail by the 
Post-Graduate Education and Scientific Service Com- 
mittees. Thousands of notices were mineographed and 
sent to doctors announcing meetings of county medical 
societies and the special Post-Graduate Conferences. 
Special publicity was given all of these programs. Sec- 
retaries and presidents have been kept informed of 


services available in the office of the Educational Com- 


mittee. 
MISCELLANEOUS: 
to exhibit at the Annual Meeting of the Illinois State 


The Committee was invited 
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Nurses Association. It in turn requested the State 
Department of Public Health to send Doctor Fall’s 
exhibit on Abortions. This exhibit was very well re- 
ceived. The movie “When Bobby Goes to School” 
was secured for many Parent-Teacher Associations of 
the state. Other films were secured and recommended 
to lay groups from the State Department of Public 
Health. 

The series of articles “Leave "Em Where They 
Lie” have continued to be popular and requests for 
copies have come from safety engineers from all 
sections of the country. 

The Committee has cooperated with other Com- 
mittees of the Illinois State Medical Society. Its of- 
fice has served the Journal, the Legislative Committee, 
Office of Civilian Defense, The Maternal Welfare 
Committee, The Committee on Arrangements, The Old 
Age Assistance Committee and the Secretary, 

ANNUAL MEETING: The Chairman of Publicity 
for the 103rd Annual Meeting of the Illinois State 
Medical Society has used the office of the Committee 
as headquarters. Special publicity has been given as 
follows: 

450 Posters to hospitals in Illinois and cities of ad- 
joining states. 

Releases to all county and branch society bulletins. 

Releases to Associated Press and United Press. 

Special invitations to all army and navy camps in 
Illinois. 

Notices to journals of adjoining state medical so- 
cieties. 

Special material to presidents and secretaries of 
county medical societies. 

Copies of scientific papers secured and abstracted 
for the press. 

SUMMARY: The program of the Educational 
Committee has been carried on through personal con- 
tacts, the radio, the press, movies and through the 
spoken word. Associations made with lay groups of 
the state have continued to be friendly and the Com- 
mittee endeavored to give every help possible in meet- 
ing their problems. It is hoped that new impetus may 
be given this far-reaching program upon the return of 
Illinois doctors from the various war zones of the 
world. 

Respectfully submitted, 


R. R. FERGUSON, M. D., Chairman 
JAMES H. HUTTON, M. D., 
ROBERT S. BERGHOFF, M. D., 
CHARLES P. BLAIR, M. D., 
G. E. IRWIN, M. D., 
JEAN McARTHUR, Secretary. 

The Educational Committee 





REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 
REPORT OF POST-GRADUATE COMMITTEE 


To the Members of the House of Delegates: 
Once again I am rendering herewith the combined 
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annual report concerning the activities of (1) The 
Scientific Service Committee and (2) The Post Gradu- 
ate Committee. 

SCIENTIFIC SERVICE COMMITTEE: This 
Committee carried on through the first year of the 
war, fulfilling the various functions for which it was 
originally created. While fewer demands were made 
upon it by the various counties throughout the State, 
as the appended itemized report will show, its activi- 
ties were not sharply curtailed. It is interesting and 
gratifying to note that not even an all-out war has ma- 
terially hampered the activities of this committee, nor 
appreciably lessened the requests for service. 

The types of programs asked for and supplied, have 
altered radically, swinging towards War Medicine. 
This is brought out more forcibly in the report of the 
Post-Graduate Committee. The past year has proven 
not only how vitally important this Committee work is, 
but how seriously it is wanted by our county medical 
societies. When this war is won and the many mem- 
bers of our profession in the armed services return 
to civilian practice, they will not only find their 
Scientific Service Committee functioning, but will de- 
mand even greater and more diversified service. 
COUNTIES AND HOSPITALS REQUESTING 

SPEAKERS: 

Madison, Pike-Calhoun, McLean, Saline, Franklin, 
Adams, Peoria, Hancock, La Salle, Fulton, Henry, Ver- 
milion, Sanagmon, Effingham, Kankakee, Will-Grundy, 
Macon, Marion, Greene, Macoupin, Rock Island, Wil- 
liamson, Crawford, Kane, Tri-County, DuPage, Ogle, 
Logan, Schuyler, Bureau, Jersey, Champaign, Mc- 
Henry, Christian, Sherman Hospital Elgin, Randolph, 
Winnebago, Stephenson, Livingston, Beardstown, Staff, 
Warren, Knox, St. Clair, Douglas, Perry, Jefferson- 
Hamilton. 

SUBJECT REQUESTED FOR DISCUSSION : 

Gastro-Intestinal Disturbances, Five Day Treatment 
of Syphilis, Obstetrics, Tuberculosis, Low Back Pain, 
Carcinoma, Diseases of the Blood, Uses of the Various 
Types of Insulin, Poliomyelitis, Organic Heart Dis- 
ease, Urology, The Vitamin Controversy, Emergency 
Surgery, Rheumatic Heart Disease, Nephritis, Ec- 
zema and External Irritants, Liver Diseases, Arthritis, 
X-Ray and Radium Therapy, Orthopedics, Industrial 
Medicine, Gastro-Enterology, Pneumonia, Problems of 
the Newborn, Gall Bladder Disease, Gynecology, 
Hematuria, Chemotherapy, Endocrinology, Foreign 
Bodies in the Air and Food Passages, Proctology, 
Bright’s Disease, Contagious Diseases, Eye, Ear, Nose 
and Throat, Upper Respiratory Infections, Middle Ear 
Infections, Dermatology, Pediatrics, Bronchoscopy, 
Use of Vitamin K in Obstetrics, Abdominal Surgery, 
Allergy, Venereal Disease Control, Gastric Ulcer. 
(2) POST GRADUATE COMMITTEE — The 
House of Delegates authorized four Post-Graduate 
Conferences for this first war year. This was a rather 
sharp curtailment from the ten conferences held the 
previous year. It was a wise provision, however, be- 
cause of the many uncertainties — such as availability 
of lecturers and transportation difficulties, etc. How- 
ever, as in the case of county medical society meetings, 
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three Post-Graduate Conferences were held and lost 
none of their popular appeal, were well attended, and 
future ones requested. 

The first Post-Graduate Conference was held at Mt. 
Vernon in October, covering the southern section 
of the States, the second a week later in Peoria. The 
programs devoted to medical problems during war, 
covered the subject of Treatment of Burns, Soft Tis- 
sue Injuries, Fractures, Use of the Sulfonamides, 
Treatment of Shock. 

The type of program proved so popular and timely 
that a similar one was requested and instituted at 
Rockford where many from Camp Grant were in at- 
tendance. The attendance at all three conferences, 
everything considered, was very gratifying. 

In conclusion, it is the considered opinion of both 
the Scientific Service and Post-Graduate Committees, 
that this work is urgently important, is practical even 
in time of war and should be continued in the present 
stream-lined fashion, waiting for rapid expansion after 
the war. 

Plans are now being made with Doctor Fred Adair 
of the Maternal and Child Hygiene Division of the 
State Department of Public Health for Wider knowl- 
edge of the many opportunities available in Chicago 
for post-graduate study, ward walks and _ clinics. 
Systematic distribution of this information will be 
made throughout Illinois so a doctor in Chicago even 
for one or two free hours or days may take advan- 
tage of the many opportunities. This promises to pro- 
mote Chicago as one of the outstanding Post-Graduate 
centers of the United States. 

Respectfully submitted, 
ROBERT S. BERGHOFF, M. D., 
Chairman, 
J. H. HUTTON, M. D,, 
J. S. TEMPLETON, M. D., 
F. H. FALLS, M. D., 
WALTER STEVENSON, M. D., 
HARLAN ENGLISH, M. D., 
H. M. CAMP, M. D., 
Scientific Service Committee. 
ROBERT S. BERGHOFF, M. D., 
Chairman, 
R. R. FERGUSON, M. D., 
CHARLES P. BLAIR, M. D.,, 
F. GARM NORBURY, M. D., 
WALTER STEVENSON, M. D., 
B. E. MONTGOMERY, M. D., 
Post-Graduate Committee 
REPORT OF MEDICAL ECONOMICS 
COMMITTEE 





To the Members of the House of Delegates: 

The war has temporarily changed many of our eco- 
nomic problems, and at the same time has created 
new ones and the post war period will call for read- 
justments. Of primary importance in the medical 
field are the following: 

1. The Beveridge Report. 

2. National Resources Planning Board Report. 
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3. Group Hospitalization. 

4. Supreme Court Decision. 

5. Medical Service Plans. 

The Beveridge Report is a very voluminous report 
covering two hundred and ninety-three pages. It is a 
proposal for insurance covering every phase of life 
from “The Cradle to the Grave.” It deals with the 
social problems of England in the past, present and the 
future, and, also, reviews to some extent similar prob- 
lems in other countries, and the social programs that 
have already been put into effect. Space forbids any 
attempt to review this report, however, the following 
is a brief summary of the general scope of the plan 
particularly as it applies to medical care. The first 
quotation is one of introduction only and the second 
deals with the problem of Comprehensive Health and 
Rehabilitation Services. 

“The first task of the Committee has been to at- 
tempt for the first time a comprehensive survey of the 
whole field of social insurance and allied services, to 
show just what provision is now made and how it is 
made for the many different forms of need. The re- 
sults of this survey are set out in Appendix B describ- 
ing social insurance and the allied services as they 
exist today in Britain. The picture presented is impres- 
sive in two ways. First, it shows that provision for 
most of the many varieties of need through interrup- 
tion of earnings and other causes that may arise in 
modern industrial communities has already been made 
in Britain on a scale not surpassed and hardly rivalled 
in any other country of the world. In one respect only 
of the first importance, namely limitation of medical 
service, both in the range of treatment which is pro- 
vided as of right and in respect of the classes of per- 
sons for whom it is provided does Britain’s achieve- 
ment fall seriously short of what has been accom- 
plished elsewhere; it falls short also in its provision 
for cash benefit for maternity and funerals and 
through the defects of its system for workmen’s com- 
pensation. In all other fields British provision for 
security, in adequacy of amount and in comprehensive- 
ness, will stand comparison with that of any other 
country; few countries will stand comparison with 
Britain. Second, social insurance and the allied serv- 
ices, as they exist today, are now conducted by a com- 
plex of disconnected administrative organ is, proceed- 
ing on different principles, doing invaluable service but 
at a cost in money and trouble and anomalous treat- 
ment of identical problems for which there is no justi- 
fication. In a system of social security better on the 
whole than can be found in almost any other country 
there are serious deficiencies which call for remedy.” 
COMPREHENSIVE HEALTH AND REHABILI- 

TATION SERVICES. ASSUMPTION B. 

“The second of three assumptions has two sides to 
it. It covers a national health service for prevention 
and cure of disease and disability by medical treat- 
ment; it covers rehabilitation and fitting for employ- 
ment by treatment which will be both medical and 
post-medical. Administratively, realization of Assump- 
tion B on its two sides involves action both by the 
departments concerned with health and by the Ministry 
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of Labor and National Service. Exactly where the line 
should be drawn between the responsibilities of these 
Departments cannot, and need not, be settled now. For 
the purpose of the present report, the two sides are 
combined under one head, avoiding the need to dis- 
tinguish accurately at this stage between medical and 
post-medical work. The case for regarding Assump- 
tion B as necessary for a satisfactory system of social 
security needs little emphasis. It is a logical corollary 
to the payment of high benefits in disability that de- 
termined efforts should be made by the State to re- 
duce the number of cases of which benefit is needed. 
It is a logical corollary to the receipt of high benefits 
in disability that the individual should recognize the 
duty to be well and to cooperate in all steps which 
may lead to diagnosis of disease in early stages when 
it can be prevented. Disease and accidents must be 
paid for in any case, in lessened power of production 
and in idleness, if not directly by insurance benefits. 
One of the reasons why it is preferable to pay for 
disease and accident openly and directly in the form 
of insurance benefits, rather than indirectly, is that 
this emphasizes the cost and should give a stimulus 
to prevention. As to the methods of realizing Assump- 
tion B, the main problems naturally arise under the 
first head of medical treatment. Rehabilitation is a 
new field of remedial activity with great possibilities, 
but requiring expenditure of a different order of mag- 
nitude from that involved in the medical treatment of 
the nation. 

The first part of Assumption B is that a compre- 
hensive national health service will ensure that for 
every citizen there is available whatever medical treat- 
ment he requires, in whatever form he requires it, 
domiciliary or institutional, general, specialist or con- 
sultant, and will ensure also the provision of dental, 
ophthalmic and surgical appliances, nursing and mid- 
wifery and rehabilitation after accidents. Whether or 
not payment towards the cost of the health service is 
included in the social insurance contribution, the serv- 
ice itself should: 


(I) be organized, not by the Ministry concerned with 
social insurance, but by departments responsible 
for the health of the people and for positive and 
preventive as well as curative measures: 

(II) be provided where needed without contribution 
conditions in any individual case. 

Restoration of a sick person to health is a duty of 
the State and the sick person, prior to any other con- 
sideration. The assumption made here is in accord 
with the definition of the objects of medical service as 
proposed in the Draft Interim Report of the Medical 
Planning Commission of the British Medical Associa- 
tion: 

(a) “to provide a system of medical service directed 
towards the achievement of positive health, of 
the prevention of disease, and the relief of sick- 
ness ; 

(b) to render available to every individual all neces- 

sary medical services, both general and special- 

ist, and both domiciliary and institutional.” 
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Most of the problems of organization of such a 
service fall outside the scope of the report. It is not 
necessary to express an opinion on such questions as 
free choice of doctor, group or individual practice, or 
the place of voluntary and public hospitals respectively 
in a national scheme. It is not necessary to express an 
opinion on the terms of service and remuneration of 
doctors of various kinds, of dentists and of nurses, 
except in so far as these terms may affect the pos- 
sibility of diminishing and controlling sickness and so 
may affect the finances of the Social Insurance Fund. 
Once it is accepted that the administration of medical 
treatment shall be lifted out of social insurance to be- 
come part of a comprehensive health service, the ques- 
tions that remain for answer in this report are, in the 
main, financial. Shall any part of the cost of treat- 
ment, and if so what part, be included in the compul- 
sory insurance contribution? But, though that question 
is in itself financial, the answer to it may affect the 
organization of the service and may therefore depend 
in part upon views as to organization.” 

Domiciliary treatment and institutional treatment 
are discussed at considerable length, and also the fi- 
nancing of both. Space does not permit quotation. 

It is further stated that the possible scope of pri- 
vate general practice will be so restricted that it may 
not appear worth while to preserve it. 

“This review of some of the problems involved in 
establishing a comprehensive medical service makes 
clear that no final detailed proposals, even as to the 
financial basis of this service, can be submitted in this 
report. It suggests the need for a further immediate 
investigation, in which the finance and the organization 
of medical services can be considered together, in 
consultation with the professions concerned and with 
the public and voluntary organizations which have es- 
tablished hospitals and other institutions. From the 
standpoint of social security, a health service providing 
full preventive and curative treatment of every kind 
to every citizen without exceptions, without remuner- 
ation limit and without an economic barrier at any 
point to delay recourse, to it, is the ideal plan. It is 
proposed accordingly that, in the contributions sug- 
gested as part of the plan for Social Security, there 
shall be included a payment in virtue of which every 
citizen will be able to obtain whatever treatment his 
case requires, at home or in an institution, medical; 
dental or subsidiary, without a treatment charge. It 
is proposed that the sums derived from these payments 
shall be transferred to the department or departments 
concerned with the organization of the health service 
to meet part — it can only be part — of the total 
cost. But these proposals are provisional only, sub- 
ject to review, in the light of the further inquiry sug- 
gested, in which organization and finance can be dealt 
with together. The primary interest of the Ministry 
of Social Security is not in the details of the national 
health service or in its financial arrangements. It is 
in finding a health service which will diminish dis- 
ease by prevention and cure, and will insure the care- 
ful certification needed to control payment of benefit 
at the rates proposed in this report. 
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Assumption B. Covers not only medical treatment 
in all its forms, but also post-medical rehabilitation. 
In regard to the latter, as in regard to the former, 
it would be inappropriate here to discuss details of or- 
ganization. During the preparation of this report, the 
practical problems of rehabilitation have been under 
consideration by the departments concerned and it is 
hoped that practical measures will follow. Rehabili- 
tation is a continuous process by which disabled per- 
sons should be transferred from the state of being 
incapable under full medical care to the state of being 
producers and earners. This process requires close 
co-operation between the health departments of Labor 
and National Service. Whether this co-operation can 
be secured best by the setting up of an executive organ 
representative of both sides or by allocation of spe- 
cific duties to each department, is a problem of de- 
partmental organization on which it would be inap- 
propriate here to express an opinion. It is sufficient 
to put forward three general propositions: 

(a) that rehabilitation must be continued from the 
medical through the post-medical stage till the 
maximum of earning capacity is restored and that 
a service for this purpose should be available for 
all disabled persons who can profit by it irrespec- 
tive of the cause of their disability. 

that cash allowances to persons receiving reha- 
bilitation service should be the same as training 
benefit, including removal and lodging allowances 
where required. 

that the contributions paid by insured persons 
should, as in the case of medical treatment, qualify 
them for rehabilitation service without further 
payment. 

It will be consistent with the proposals made here 
to include part of the cost of post-medical rehabilita- 
tion of men injured in scheduled hazardous industries 
in the industrial levy of these industries, that is to 
say, to add a contribution towards the cost of this 
service to the amount of the levy.” 

The National Resources Planning Board report is 
a comprehensive report somewhat similar to the Bever- 
idge Plan calling for a broad scope of insurance cov- 
erage. That portion dealing with medicine occurs un- 
der the general heading of Equal Access to Health and 
the following are discussed. 

I. Elimination of All Preventable Disease and Dis- 


(b 


— 


— 


(c 


abilities. 
1. The Development of Adequate Public Health 
Services. 


2. Expansion of the Health Program for Mothers 
and Children. 

C. Protection of Factory and Farm Workers 
against Health Hazards. 

D. More Widespread Appreciation of the Im- 
portance of Health to the Individual and 
the Nation. 

II. Assurance of Proper Nutrition for All Our People. 

III. Assurance of Adequate Health and Medical Care 
for All. 

IV. Economical and Efficient Organization of Health 
Services. 
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Space does not permit comment on the individual 
problems presented. In general they explain them- 
selves, and, in effect, attempt to point the way for a 
better utilization of medical knowledge in all of the 
fyelds under discussion. This is, of necessity, to be 
accomplished by the expansion of federal activities in 
all branches and by federal money to carry on the 
work. The details are not specific. There is no defi- 
nite statement relative to the free choice of doctor. 

In addition to these two reports the Medical Plan- 
ning Research Interim General Report, which is the 
result, of an organization of four hundred anonymous 
British physicians has just been published. It carries 
specific recommendations for a plan for the British 
people and sets-up a proposed plan of organization, 
and like the Beveridge Plan and the National’ Re- 
sources Planning Board asserts that medical service 
must be made available to all of the people. 

It is obvious from these reports that there is a defi- 
nite trend toward the socialization of medicine to be 
almost, if not, complete in Britain and the United 
States. The reasons set forth in all of these reports 
are well worth reading because they discuss the pres- 
ent economic problems that we are dealing with at 
the present time, and what we may look forward to in 
the future. 

Group Hospitalization continues to grow in_ this 
country at a fairly rapid rate. There are now approxi- 
mately eleven million members in the Blue Cross Plan 
throughout the country. Enough time has elapsed 
since their organization to make careful studies of 
their value and their ability to function on a sound 
financial basis under the present rate and the present 
services offered. If group hospitalization should con- 
tinue to grow as rapidly in the next five years as it 
has in the last five years a fair percentage of our 
population would be covered by hospitalization. 

Supreme Court Decision: At the present time one 
cannot pass judgment on the effects of the recent 
Supreme Court Decision. The decision did not state 
that the practice of medicine was a trade, but did state 
that the defendants were guilty under the Sherman 
Act of the restraint of trade. If this policy should 
become established throughout the country it would 
undoubtedly materially change our standard of medi- 
cal duties, and prevent hospitalization from having the 
proper supervision of the type of work carried on in 
a hospital. 

Medical Service Plans: There has been no great 
change in the medical service plans since the last re- 
port of this committee. Perhaps the latest and most 
important development is, that resulting from the 
war, in the Kaiser Plan which faced the responsibility 
of providing medical care to some hundred thousand 
people who had in a short period of time moved into 
Richmond, California. This resulted in the erection 
of a modern 170 bed hospital at Oakland which pro- 
vided hospitalization for Kaiser employees on a basis 
of seven cents per day, payroll deduction. All types 
of cases have been treated since the organization of 
There was no provision made for the 


this plan. 
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families of the employees and the California Physicians 
Service through their own prepaid health plan are 
offering their plan to the families. This plan is vol- 
untary, however, it is reported that only twelve out 
of three thousand families at Chabot Acres Housing 
Project at Vallejo have failed to subscribe. 

Continuous studies of the various plans and _pro- 
posals discussed here should be made. It is evident 
that certain social and economic changes are on the 
way, and medicine must be prepared to discuss and 
act intelligently on such plans and proposals. 


Respectfully submitted, 


R. K. PACKARD, M. D., Chairman 

E. P. COLEMAN, M. D. 

RALPH P. PEAIRS, M. D. 

H. M. CAMP, M. D. 

CHARLES H. PHIFER, M. D. 

G. C. OTRICH, M. D. 

CoB RIPLEY. M.D: 

C. E. WILKINSON, M. D. 

W. M. HARTMAN, M. D. 

E. S. HAMILTON, M. D. 
Committee on Medical Economics 


REPORT OF THE VETERANS’ 
SERVICE COMMITTEE 

DR. PLINY R. BLODGETT: The Veterans’ 
Service Committee has arranged to have a fine 
program after dinner tonight. Colonel Don 
C. Hildrup, who has seen service in Africa, will 
be the guest speaker. Dinner will be at 7 o’clock 
in private dining room 17. 


REPORT OF FIFTY YEAR CLUB COMMITTEE 


To the Members of the House of Delegates: 

In January, 1938, the Council of the Illinois State 
Medical Society, realizing that many physicians in the 
state, had been practicing medicine for fifty years or 
more, and wishing to do them just honor, organized 
the Fifty Year Club. The Club is a phantom organi- 
zation, without officers, dues or meetings. Those phy- 
sicians, whether a member of the Society or not, 
who have been in the practice of medicine for fifty 
years or more, and are so recommended by their 
county society, are eligible to membership. 

County societies throughout the state have been hold- 
ing special meetings to honor these “grand old men 
of medicine” and the State Society Committee sends a 
lapel button and a framed certificate of membership 
for presentation. 

We recommend that the county medical society in 
which the members reside should always sponsor the 
meeting at which these honors are conferred, unless 
they combine with some adjoining county medical so- 
ciety. 

Since the annual meeting last year in Springfield, 
the following changes in membership have taken place: 
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Chicago membership May 1, 1942 ........... 107 
New members during past year ............. 48 
Deaths during: past. Wear ai. ess sks pees i 
Chicago membership April 30, 1943 ............ 148 
Downstate membership May 1, 1942 ......... 148 
New members during past year ............ 4 

152 
Deaths <dutihne “past year...) esctscsewns 13 
Total Downstate membership April 30, 1943 ..... 139 
Total Membership April 30, 1943 ............... 287 


It has come to my knowledge that there are a num- 
ber of physicians throughout the state who are entitled 
to membership in the Fifty Year Club, who have not 
been so honored. They are men who have dropped out 
of practice, are not active in Society work and have 
been forgotten or neglected by the officers of the So- 
ciety in the county in which they live. A few others 
who are actively engaged in the practice of medicine do 
not desire this public honor for fear it will put them 
“on the spot” by giving publicity to their advanced 
age. Since so many of the younger physicians are in 
the service of their country, many of the Fifty Year 
men, who should have retired, are now actively en- 
gaged in practicing their profession. 

Whenever possible interesting highlights in the early 
days of medicine in Illinois are collected from these 
Fifty Year Club members, and the material is filed 
with other interesting data in the office of the Sec- 
retary of the Illinois State Medical Society. 

The Fifty Year Club was organized in January, 
1938, and the first member admitted to the Club was 
Dr. J. M. McClanahan, Kirkwood, who was graduated 
from the Chicago Medical School which later became 
Northwestern University Medical School in 1874. Dr. 
McClanahan died in 1941 at the age of 91. The last 
physician to whom a certificate has been issued is 
Dr. C. H. Voorheis of Crawford County. Dr. Voor- 
heis graduated from Rush Medical College in 1893 and 
has practiced continuously in Hutsonville, Illinois 
ever since. He has served as President of his County 
Society and the Aesculapian Society and is still ac- 
tively engaged in the practice of his profession. 

Respectfully submitted, 
ANDY HALL, M. D., 


Chairman. 


DR. ANDY HALL: 
that during the past year in Chicago 48 new 
members were elected to the Fifty Year Club 
while downstate there were only 4. That means 
this, that while downstate has practically fifty 
per cent of the physicians in the State of Illinois 
they have been careless in recommending their 
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old physicians for membership in this Club. 
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REPORT OF MATERNAL WELFARE 
COMMITTEE 


To the Members of the House of Delegates: 

On presenting the sixth annual report of the Com- 
mittee on Maternal Welfare of the Illinois State Medi- 
cal Society, it seems advisable to briefly tell of the 
organization and the work that has been done in the 
past year. The following physicians were selected by 
the various Councilors to constitute the Committee 
on Maternal Welfare of the Illinois State Medical 
Society for 1942: 


Dist. Commuttee Member Councilor 
lst A. B. Owen, Rockford Hughes 
2nd J. T. O'Neill, Ottawa Cook 
3rd_—sS#F.Y Hy Falls, Chicago 
4th Worling R. Young, Geneseo Coleman 
5th R. Lynn Ijams, Atlanta Peairs 
6th Milton E. Bitter, Quincy Stevenson 
7th Lee O. Frech, Decatur Neece 
8th Earl D. Wise, Champaign Wilkinson 


9th T. B. Williamson, Mt. Vernon Hall 

10th W. C. Scrivner, E. St. Louis Otrich 

llth John F. Carey, Joliet Hamilton 

This Committee has met three times this year to 

discuss the program and plans to carry out the work 
of the Committee in their respective districts. The 
Committee also held two special meetings at the re- 
quest of Doctor Fred Adair, Chief of Division of Ma- 
ternal and Child Hygiene of the Department of Public 
Health, for the purpose of studying his program, and 
after a thorough discussion of Doctor Adair’s pro- 
gram it was referred back to the Council of the State 
Society for final action. The meetings have been well 
attended and much interest manifested by all the mem- 
bers of the Committee. The following program was 
definitely worked out by a sub-committee for the 
guidance of the county chairman and the maternal wel- 
fare committees of each county in the State. 

1. More emphasis should be placed on adequate pre- 
natal care: 

a. Monthly visits up to the seventh month then 
every two weeks — history — physical exami- 
nation including pelvic measurements — weight 
and dietary instructions. Laboratory work con- 
sisting of urinalysis, Kahn, blood count includ- 
ing red, white and hemoglobin, should be done, 
preferably on the first visit. 

2. We recommend that each County Medical Society 
appoint a Maternal and Child Welfare Committee 
whose duties should consist of : 

a. Investigate maternal, fetal and early infant 
deaths for constructive study in reducing mor- 
tality. Post-mortems on neonatal deaths should 
be encouraged. This investigation to be carried 
out by the County Chairman and other physi- 
cians appointed by local medical society; all 
information pertaining to this study to be kept 
in the hands of the Medical Profession. 





b. Have an adequate number of programs on 
maternal welfare and pediatric subjects before 
local society and hospital groups to meet the 
needs of that community. 

c. Encourage the educational program among the 
nurses of the community by such means as 
moving pictures and special lectures and special 
invitations should be tendered them to attend 
obstetrical and pediatric programs before medi- 
cal groups. 

d. Encourage any improvement of local hospital 
facilities for better maternal care. 

3. We suggest that the Chairman of the Maternal 
Welfare Committee be designated as the County 
Chairman and be responsible for the furthering 
of this program in his respective county with the 
cooperation of local medical society. We suggest 
that he appoint a permanent Maternal Welfare 
Committee composed of professional and lay 
groups to further the program of lay education. 

4. Encourage postgraduate work and refresher courses 
among the physicians. 

5. We recommend consultation in all Obstetrical com- 
plications. 

6. Encourage programs on Maternal Welfare before 
hospital staff. 

7. We recommend that physicians stress the danger of 
abortions. 


8. Avoid indiscriminate use of Oxytoxic Drugs, es- 
pecially in first and second stage. 

At the July meeting the Committee held a detailed 
discussion on the subjects Routine Office Care of Ex- 
pectant Mothers and Abortions. Following a motion, 
made and accepted, the Chairman appointed a sub- 
committee for each subject, to study and outline fold- 
ers to be presented to the State Committee at the 
earliest possible date. The Committee accepted the 
findings of the sub-committees and at the request 
of the State Committee the Chairman presented the 
folders to the Council for approval. The Council ap- 
proved both folders and they have been printed by 
the State Society and are now being distributed to 
the profession and laity throughout the State. 

Your Committee feels that much good has been 
accomplished during the past six years. There has 
been a definite decline in mortality of mothers and 
babies. While the Committee has not been so active 
this year, due to war conditions, the results of its 
labor are noticeable in every section of the State. 
We feel it highly important that the work of this 
Committee should be continued indefinitely. 

Respectfully submitted, 


T. B. WILLIAMSON, M. D., Chairman. 
JOHN F. CAREY, M. D., Secretary. 

A. B. OWEN, M. D. 

J. T. O'NEILL, M. D. 

F. H. FALLS, M. D. 

WORLING R, YOUNG, M. D. 

R. LYNN IJAMS, M. D. 

MILTON E. BITTER, M. D. 

LEE O. FRECH, M. D. 
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EARL D. WISE, M. D. 
W. C. SCRIVNER, M. D. 


DR. T. B. WILLIAMSON: I want to call 
your attention to the Maternal Welfare lunch- 
eon at 12 o’clock tomorrow in private dining 
room 18. We have a very interesting program 
consisting of a round table discussion on ob- 
stetrics by Drs. Frederick H. Falls, M. E. Bitter 
and J. T. O’Neill. 


REPORT OF COMMITTEE ON MEDICAL CARE 
OF PUBLIC ASSISTANCE RECIPIENTS 





To the Members of the House of Delegates: 

Your Committee wishes to point out again that the 
supervision of medical care of the various indigent 
groups in this state was, prior to the year 1941, vested 
in a number of committees of the Illinois State Med- 
ical Society. In 1941 the House of Delegates author- 
ized the creation of an Advisory Committee on Medi- 
cal Care, its function to include supervision of medi- 
cal care of ail public assistance recipients in the State, 
namely: RELIEF, W.P.A., BLIND, OLD AGE 
ASSITANCE, and AID TO DEPENDENT CHIL- 
DREN. 

During the past year, war activities have been re- 
sponsible for a great decline in the number of per- 
sons in Illinois receiving public assistance. As of 
March 1, 1943, the total remaining numbered approxi- 
mately 345,571. The decline was largely in the Re- 
lief and Works Project Administration, and was con- 
siderably greater in Chicago than in the rest of the 
State. There has been little change throughout the 
state in the volume of Old Age Assistance. There 
has, however, been a small increase, 2,260, in the 
number of Aid to Dependent Children case load, 
57,603, is the second largest in the United States. (EX- 
HIBIT C) 

While it is true that there has been a slight de- 
crease in Old Age Assistance in the past few months, 
it is the opinion of most people that when the war is 
over and selective service is discontinued, the Old 
Age Assistance rolls will again show a definite and 
steady increase. 

There are at this time in the State of Illinois about 
1,800 people remaining on W.P.A. These are being 
rapidly absorbed. 

In presenting this report we have divided it into 
two sections, one pertaining to downstate, and the 
other to Cook County. The section on downstate, by 
reason of its scope and the number of counties in- 
volved, must be presented in rather general terms. In 
Cook County the Relief program has been in operation 
and well-organized since 1934; when the Social Se- 
curity program was organized in Cook County in 
1941, it had the benefit of the wealth of experience 
gained in the administration of medical care since 
1934 by the Advisory Committee to the Illinois Emer- 
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gency Relief Commission, later to Chicago Relief 
Administration, now officially the Chicago Welfare 
Administration, This has been of inestimable value in 
the development of this program. 

DOWNSTATE RELIEF 

The calendar year 1942 showed a great change in 
home relief cases. In Illinois, excluding Chicago, 
there was a drop of 41.9 per cent from December 1941 
to December 1942. The medical and hospital costs 
throughout the State accounted for 21.9 per cent of 
the total cost of relief in Illinois, excluding Chicago 
where private charity funds are availahle. The counties 
showing the highest percentage of dependency were 
Pulaski, Franklin, Cass, Saline, Williamson, Massac, 
Perry and Scott. 

It should be remembered that because of the great 
cost of relief in the state prior to 1936, the legislature 
at that time transferred the responsibility of relief 
from individual counties to local governmental units, 
numbering 1,455 (1437 townships, 17 commission 
forms of government, and the City of Chicago). Each 
of these units was authorized by law to levy 3 mills on 
every dollar of taxable property within the unit. Units 
which levied 3 mills became eligible to receive an allo- 
cation of state funds, provided the local revenues re- 
alized from this levy were insufficient to meet the 
requirements, 

Medical care is now considered a legitimate need 
and should be met from state funds which are allo- 
cated to supplement local revenues. In our study of 
the relief problems throughout the state we have made 
a careful analysis of the channels through which medi- 
cal care is administered. We have again indicated 
those counties where clients have free choice of physi- 
cians and those where medical care is furnished under 
other conditions. It is to be regretted that there are 
still a few sections in the state where relief clients 
do not have free choice of physicians. 
DOWN-STATE — OLD AGE ASSISTANCE AND 

AID TO DEPENDENT CHILDREN. 

There are at this time in the State of Illinois, out- 
side of Cook County, approximately 98,000 Old Age 
Assistance recipients, and approximately 31,500 re- 
ceiving Aid to Dependent Children. These people are 
distributed throughout the state as indicated in EX- 
HIBIT C. 

Your Committee would like to state that on the 
basis of the information furnished by the representa- 
tives of the Department of Public Welfare, the follow- 
ing statement is made regarding the program to the 
different counties down-state : 

In about 84 of the 102 counties (exclusive of Cook 
county) there is an active local advisory committee, 
cooperating fully with the Department of . Public 
Welfare. In 6 counties, while the local committee is 
inactive from the point of view of the Department, 
the physicians are rendering service to patients in ac- 
cordance with the program; (Kane, DuPage, Knox, 
Piatt, Jo Daviess, Crawford). In five counties (Steph- 
enson, Shelby, Edgar, Clark, Johnson) physicians re- 
view only Aid to Dependent Children cases but are 
otherwise cooperative with the Department. In four 
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counties (Lake, Madison, Perry, Massac) the physi- 
cians are not participating actively in the program. The 
Committee regrets that it does not have a report from 
the Advisory Committee of each county medical so- 
ciety. In our opinion this is something that should 
be included in the future reports. 


COOK COUNTY 

Inasmuch as the Chicago Medical Society is the of- 
ficial medical society for Cook County, and since all 
public assistance programs in the County are at the 
present time supervised by the Advisory Committee 
of the Chicago Medical Society, your Committee has 
herewith included the reports of that Committee as 
the official report for Cook County. 


RELIEF 


The relief program in Cook County is divided into 
two parts; that of the metropolitan area proper, which 
has been under the supervision of the Chicago Relief 
Administration; that of the outlying districts of Cook 
County, in which relief is supplied by townships the 
same as it is in the downstate areas. In the metropoli- 
tan area this program became effective in 1934; while 
the name of the supervising agency has been changed 
several times, the organization itself, and the person- 
nel of the Medical Advisory Committee have under- 
gone very few changes. Recently the name of the 
Chicago Relief Administration has been changed to 
the Chicago Welfare Administration. 

The fact that the Chicago metropolitan area has 
been the center of the chief war activities of the 
United States has been responsible for a rapid drop in 
the relief load, which has declined from 51,072 in 
April, 1942, to 30,779 in February, 1943. (These are 
cases, not persons). 

The termination of W.P.A. presented a major prob- 
lem to the Chicago Welfare Administration. It was 
evident that some organized program would be neces- 
sary to place those released from this program in em- 
ployment. Medical examinations by medical review 
units revealed that 90 per cent of those classified as 
employable had been diagnosed as having some physical 
defect with definite work restriction; 85 per cent of 
immediately employable white males and 64 per cent of - 
employable negroes were more than 45 years of age. 
The absorption of this army of unemployed was ac- 
complished through employment service and the 
Governor’s Committee; the administering agency con- 
cerned itself with the handicapped employable. Place- 
ment of the latter was accomplished through medical 
review units and social service departments; place- 
ment being based upon physical capacity. 


OBLIGATIONS INCURRED FOR MEDICAL 
CARE IN 1942, 


Type of Care 


GONNOs CULES os Os-cescisiodavt cavern cnenceuns $215,524.80 
MICE GTO 6 oe ocinc caw enceucuue teat 57,148.60 
I 6 5 66 ba kis cedex edadceihees 202,349.25 
Geen OUT ACES. «cs cence eee ees 29,391.84 
GONAOE GAIN ins sin cesceesweodvin 68,546.37 
Plegeiewtie. €O08. os so uci cds coven veuwcaes 131,665.50 
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24,269.30 


Home nursing service ... 


WeccHANCOUS KITES 66 isc cs seaicesccavers 31,248.56 
ae e455, sch x Sere ace or ene ee $832,634.12 
DN sg Sons Seis ah oie au reveal lan wren anS 72,489.90 


More than 300,000 clinic visits are represented by 
the year’s clinic care at 70 cents per visit. Hospital 
care represents 51,000 days of hospital care at a $4.00 
rate. A total of 686 persons were provided with con- 
valescent care through these facilities, the average 
number during any one month being 202. 169 persons 
were cared for in nursing homes. Obligations for phy- 
sicians’ fees paid for a total of approximately 89,000 
home visits, plus obstetrical care for 60 patients for 
whom home delivery was approved. Dental care was 
provided by the dental examing unit. 9,500 examina- 
tions were completed during the year; about 5,500 
persons were assigned to dentists for treatment, and 
in 900 the need for dentures or other work was indi- 
cated, some of which required special authorization. 

The Chicago Welfare Administration medical serv- 
ice included maintenance of two examining units, one 
of which functioned as part of the program for the 
supervision of children applying for or receiving home 
care through the Child Placement Service. The other 
supplemented the Chicago Welfare Administration em- 
ployment program by certifying relief recipients as 
physically able or unable to work. The children’s ex- 
amining unit completed 21,000 routine physical exam- 
inations during 1942, making in addition 42,000 labor- 
atory tests and administering 12,000 immunizations 
against smallpox, diphtheria and tetanus to foster home 
children. In the Central Medical Review Unit 30,000 
work classifications were established during the year, 
based on reports from physicians and medical agen- 
cies, or on examinations by Chicago Welfare Adminis- 
tration physicians attached to the unit. 17 per cent of 
these classifications indicated physical ability to per- 
form any kind of work. 

During the past 11 months 300 physicians have re- 
signed from the roster, the majority to enter military 
service. The decrease in relief load made it possible 
for the Chicago Welfare Administration to concen- 
trate its six district offices into three, thus reducing 
administrative costs. The lower number of relief 
clients also made it possible to revise the rules and 
regulations covering medical care. The latter was made 
possible through the Advisory Committee and the 
Medical Service of the Chicago Welfare Administra- 
tion. Under the new rules the patient calls the doctor 
direct rather than through the social workers, which 
tends to further the physician-patient relationship as 
well as reduce administrative costs. 

The medical relief program in Chicago, as stated 
before, has been in operation since 1934. It is an ex- 
ample of what can be accomplished through co-opera- 
tion of the medical profession and the administrating 
agency, and the continuity of personnel of the medi- 
cal advisory committee. During this time many ques- 
tions of policy have arisen upon which there have been 


differences of opinion, but through frank and open 
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discussion between the Administration and the Ad- 
visory Committee these have always been amicably ad- 
justed, with the result that the program in Chicago 
now represents one of the outstanding successes 
among such programs in the United States. 

In concluding this report the Medical Advisory 
Committee of the Chicago Medical Society wishes to 
express its gratitude to the physicians of Chicago who 
have participated in the program and given so freely 
of their time and service in the care of the needy in 
this city. Also to Mr. G. J. Klupar, Administrator of 
Relief, Miss Alice Saar, Director of Medical Relief, 
her assistant Miss Dorothy Cornwall and their staff, 
for the valuable assistance in this program, and their 
careful consideration of the medical needs of these 
recipients. 


COOK COUNTY — OLD AGE ASSISTANCE 
AND AID TO DEPENDENT CHILDREN 


The Medical Advisory Committee of the Chicago 
Medical Society began to function with the Cook 
County Bureau of Public Welfare in August, 1941, 
cooperating with the Bureau in problems _ pertaining 
to the medical care of Social Security recipients in 
Cook County. 

During the year 1942 this Committee met with 
representatives of the Bureau every two weeks. Its 
first task was the compiling of a roster of physicians 
in the County who desired to participate in the pro- 
gram. This was accomplished by mailing to all physi- 
cians within the County an application by which they 
might signify their wishes; these applications were 
then reviewed by the Committee. Many of these phy- 
sicians have requested that their services be confined 
to their own patients; others may be assigned as re- 
quests for medical care arise; and many are available 
for many examinations in cases on which the Commit- 
tee requests a complete and adequate medical history. 

A great deal of time has been devoted to reviewing 
requests for medical care for individual patients in the 
Old Age Assistance group, and passing upon the eli- 
gibility of applicants for Aid to Dependent Children. 
Efforts have been made to simplify and clarify the 
problems pertaining to medical care on this program. 
The task of reviewing cases wherein physical or men- 
tal incapacity was given as the reason for determining 
eligibility for Aid to Dependent Children has consumed 
much time, and required careful scrutiny and evalua- 
tion of the evidence submitted in each individual case. 

During the period from January 1942 to December 
1942, 643 applications were received for aid under the 
Aid to Dependent Children program. Decisions have 
been rendered by the Committee on 498 cases; 145 
cases were deferred pending further information. 180 
cases were classified by the Committee as permanently 
incapacitated, either totally or partially; 164 cases 
were classified as temporarily incapacitated, that is, 
the case would be further reviewed at the end of a six 
or twelve month period. In 31 cases the Committee, 
after careful review, recommended that the applicant 
be not accepted for aid under this program. There are 
26,372 Aid to Dependent Children recipients in Cook 
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OLD AGE ASSISTANCE AND AID TO DEPENDENT CHILDREN STATISTICS IN SELECTED 
STATES WITH PLANS APPROVED BY THE SOCIAL SECURITY BOARD, DECEMBER, 1942. 


Old Age Assistance 


No. of recipients 


Number per 1,000 popu- 
of lation 65 yrs. 
recipients and over 
Total — U. S. 2,229.518 249 
Illinois (a) 149,554 264 
California 153,896 280 
Colorado 39,213 472 
Indiana 68,667 240 
lowa 56,616 245 
Kentucky 53,147 282 
Massachusetts 84,775 231 
Michigan 89.698 273 
Minnesota 62,196 293 
Missouri 113,475 349 
New Jersey 28,749 103 
New York 114,860 126 
Ohio 138,458 259 
Oklahoma 78,099 541 
Pennsylvania 94,165 140 
Texas 181,581 526 
Wisconsin 52,696 218 


(a) Data furnished for February, 1943. 


Aid to Dependent Children 
No. of children 


Number Number per 10,000 
of of population 
families children 18 yrs. and under 
349,320 850,921 21 
26,336 59,624 28 
10,191 24,953 15 
4,924 12,346 35 
12,706 27,088 27 
(b) 
(b) 
9,797 23,905 20 
17,653 44,116 28 
7,807 18,811 22 
13,594 31,390 29 
7,001 16,079 15 
24,228 49,013 14 
10,739 28,082 14 
17,889 41,713 50 
38,607 97,708 33 
11,870 26 646 12 
9,589 22,674 24 


(b) Program administered under State law without Federal participation. 


(EXHIBIT C) 


County at this time. In this group some of the reci- 
pients receive supplemental funds from the relief ad- 
ministration. 

There are now 53,070 recipients of Old Age As- 
sistance in the County. The average grant per person 
has risen from $28.72 in January 1942, to $31.42 in 
December 1942. The Committee reviewed more than 
1728 requests from physicians for medical care to this 
group during the calendar year. The Medical-Dental 
Sub-committee reviewed 47 cases in which dentures 
were requested. Consideration was given to each case 
from both the medical and dental standpoint. 

It is the belief of this Committee that there should 
be developed within this program, plans for rehabilita- 
tion and employment of the partially incapacitated, so 
that these recipients could secure work for which they 
are fitted and be removed from public assistance rolls. 

The Committee has consistently kept in mind the 
welfare of recipients under the program, the interests 
of the physicians who render medical service, and the 
conservation of public funds. In this connection, we 
believe that physicans should be cognizant of the fact 
that adequate information must be submitted in each 
case requiring medical care that comes before the 
Committee for review, i. e., as to disease or injury, 
onset, duration, degree of incapacity, whether partial, 
temporary or permanent, and prognosis. It has been 
necessary many times to request additional information 
on a given case, and in some instances to refer pa- 
tients from public clinics to roster physicians for a 
complete detailed report. 


The Committee wishes to express its appreciation to 
Miss Grace Fried, Medical Consultant, and Miss 
Louise Briscoe, her assistant, representatives of the 
Cook County Bureau of Public Welfare, for their as- 
sistance and consideration of the medical problems in 
this program. 

Respectfully submitted, 

CHARLES H. PHIFER, M. D., Chairman. 
JULIUS H. HESS, M. D. 

JAMES H. HUTTON, M. D. 

FRED H. MULLER, M. D. 

GEORGE W. POST, M. D. 





SUMMARY 


In summarizing this report, your Committee has 
pleasure in stating again that the number of persons 
on direct relief in the State of Illinois has been sub- 
stantially reduced to its present level; also that medi- 
cal care is being provided where needed in this group. 
We would also like to call attention to the fact that 
the supervision of medical care under direct relief is 
much less complicated than under some of the other 
categories that will follow. There are five groups of 
people in the State who are recipients of public as- 
sistance — RELIEF, W.P.A., BLIND, OLD AGE 


ASSISTANCE, and AID TO DEPENDENT CHIL- 
DREN. These are divided into two categories, those 
under direct relief and those who come under the 
Social Security laws — Old Age Assistance and Aid 
to Dependent Children, and the Blind. The fact that 
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Old Age Assistance and Aid to Dependent Children 
are administered under the Social Security Act makes 
these groups subject to different rules and regulations 
than recipients under direct relief. 

The Social Security Act passed in 1935 was the 
first national enactment of a program for permanent 
care of dependent groups. It stipulated that any state 
desiring to participate in federal funds and the care of 
people in these categories should pass an enabling 
act that conformed to the Social Security Act, which 
enabling act must be approved by the Social Se- 
curity Board before being submitted to the state legis- 
lature. In accordance with these provisions, the State 
of Illinois passed two such acts: 

1. The Old Age Assistance Act, which was approved 
June 29, 1935 and later amended January 3, 1936. 

2. The Aid to Dependent Children Act, which be- 
came a law on June 30, 1941, and became adminis- 
trative in October, 1941. 

The certification of social security recipients is a 
matter of investigation and administration of the De- 
partment of Public Welfare. Applicants for Old Age 
Assistance must be beyond the age of 65. To qualify 
for Aid to Dependent Children, it is necessary that 
children shall have been deprived of parental support 
or care; no adult allowances are made. The Aid to 
Dependent Children Act is broader in its scope than 
the Mothers’ Pension program, which it has super- 
seded. 

The laws governing the administration of any pro- 
gram covered by the Social Security Act are ex- 
tremely rigid and inflexible. The Federal Govern- 
ment will match dollar for dollar the amount appro- 
priated by the State Government ONLY when pay- 
ments are in cash direct to the recipient or his legally 
appointed guardian. It will NOT match funds other- 
wise paid by the Department of Public Welfare. 

Inasmuch as the beneficiaries of the Social Security 
Act are not considered paupers, it was necessary for 
the State of Illinois to change its pauper laws. Prior 
to July 16, 1941, the law required that the county as- 
sume the financial burden of providing medical and 
hospital care and burial’ expenses of persons who did 
not come under the definition of paupers, but who 
lacked sufficient money or property to meet the costs 
of such care. Effective July 16, 1941, this law was 
changed to transfer the financial burden from counties 
to townships, except in the commission counties and 
the cities of Chicago and Cicero, in which no change 
was made. 

Concurrently with this change in the law, another 
amendment was passed permitting the use of State 
relief funds for meeting expenses arising from large 
medical bills, hospital care and final illness, arrange- 
ments for same to be approved by the local adminis- 
trator of relief. ; 

The practical application of this amendment, in the 
opinion of this Committee, is the inability of physicians 
to get the local governmental unit to assume the re- 
sponsibility of providing medical care or hospital care 
for a final illness, or large medical bills. Your Com- 
mittee would like to point out that while the law pro- 
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vides that such bills may be paid by the local govern- 
mental unit, experience has shown that this is hard to 
realize. It is therefore imperative that a physician se- 
cure authorization for such service at the time he is 
called upon to render medical care. 

It is obvious to those who are informed that the 
drafting of a medical program which must be limited 
by the rigid legislative specifications of the Social Se- 
curity Act, and which still will not handicap the phy- 
sicians either in his services or the collection of his 
fees, is a difficult task. During the past year this Com- 
mittee has recommended setting up fees for various 
special services which may be required in connection 
with medical care. (EXHIBIT F). The Committee 
appreciates the fact that the fees paid under this pro- 
gram are not commensurate with those in private prac- 
tice. They are, however, based on those paid for care 
of the indigent and semi-indigent groups in other states, 
We would also like to point out that provisions have 
been made whereby in any case requiring an excessive 
amount of care, the case may be submitted to the Ad- 
visory Committee for proper adjudication of the fee. 

It has been the concensus of the majority of people 
who have studied the practical application of the Social 
Security Act that if it were to achieve the objectives 
which it was designed to accomplish, it would be nec- 
essary to enact legislation, either federal or state, to 
make the Act more flexible, or provide additional 
funds, before some of these restrictions could be over- 
come. It was the recommendation of this Committee 
in its last report that in the event the Social Security 
Act was not broadened, the medical profession and the 
Department of Public Welfare should seek the assist- 
ance of our State Legislature in providing supple- 
mental funds so that direct payment could be assured 
to physicians. 

During the past year an amendment to the Social 
Security Act was offered in Congress by Congressman 
Coffey, which would make direct payment to physi- 
cians possible. The bill was not acted upon and has 
been reintroduced in the present session. It is said 
that this bill compares favorably with the regulations 
of the Social Security Board with regard to medical 
care. The policy of direct payment to physicians, 
however, is still a controversial subject. 

There has also been introduced before the Legis- 
lature in this State Senate Bill 233, by Senator H. M. 
Luckey of Potomac, and House Bill 241, by Representa- 
tive W. O. Edwards of Danville, which would amend 
Sec. 14-3/4 of the Old Age Assistance Act and would 
place responsibility for providing emergency medical, 
hospital and burial assistance on the local relief au- 
thorities, thereby making it illegal for the Division of 
Public Assistance to grant assistance for emergency 
and other care direct to the recipient. These bills are 
now pending in the Legislature; up to the time this 
report goes to press there has been no action on them. 

Your Committee has met with representatives of 
the Department of Public Welfare a number of times 
during the past year to assist in formulating policies 
pertaining to the medical program for Social Security 
recipients throughout the State, as well as to discuss 
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problems concerning individual patients. Throughout 
this time, efforts have been made to simplify the rules 
and regulations for medical care and to eliminate “pa- 
per work,” in order to make the program as flexible 
as possible consistent with the rules and regulations 
under which it must operate. 


SPECIAL SERVICES AND LABORATORY 
PROCEDURES 

Added to the Fee Schedule Since March 15, 1942 

A medical care allowance authorized by the County 
Department of Public Welfare, in addition to the office 
or home visit fee, may include an amount not to ex- 
ceed that listed before for each service, when this 
additional charge is customarily made in the com- 
munity. 

(EXHIBIT F) 


Abdominal paracentesis $10.00 
Antiluetic treatment (includes the drug) 1.00 
Basal Metabolism 5.00 
Blood analysis 1.00 
Blood sugar 3.00 
Blood Transfusion 10.00 to 25.00 
Catheterization 1.00 
Cystocopy 
Bladder inspection only P 10.00 
Bladder inspection with urethral 
catheterization and pyelogram 20.00 
Diathermy (approved only for post-fracture 
cases) 10.00 
Electrocardiogram 5.00 
Foreign body in eye, removal of 1.00 
Glaucoma treatment 3.00 
Hydrocele, drainage of 5.00 to 10.00 
Injections of bee venom for arthritis 1.00 
Liver extract injection (includes the extract) 1.00 
Sedimentation test 2.00 
Spinal puncture and withdrawal of spinal fluid 5.00 
Tear duct, dilation and irrigation of 5.00 
Tissue examination and diagnosis 5.00 
Unna’s paste boot, application of 5.00 
Urinalysis (chemical and microscopic 
examination) 1.00 


In conclusion, your Committee expresses the hope 
that the members of the medical profession will care- 
fully consider the many problems connected with a 
program of this type, and the many laws that limit its 
flexibility. We are of the opinion that some advance- 
ment has been made during the past year. We wish to 
express our gratitude to the physicians who have ren- 
dered medical care, served on committees, or offered 
helpful suggestions in improving this program. 
Respectfully submitted, 

CHARLES H. PHIFER, M. D., 

Chairman. 

HAROLD M. CAMP, M. D., 
Ex-Officio. 

E. P. COLEMAN, M. D. 

EDWIN S. HAMILTON, M. D., 
Ex-Officio, 

JULIUS H. HESS, M. D. 

JAMES H. HUTTON, M. D. 
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SUPPLEMENTARY REPORT OF THE 
ADVISORY COMMITTEE ON THE 
MEDICAL CARE OF PUBLIC 
ASSISTANCE RECIPIENTS 





The Advisory Committee on the medical care of 
Public Assistance Recipients would like to submit 
the following supplementary report. In the report 
we would like to call your attention to some 
changes which have taken place since we forwarded 
our report to be published in the annual report of 
the House of Delegates of the Illinois State Med- 
ical Society, namely: There has been a bill intro- 
duced in this session of the General Assembly of 
the State of Illinois which, if it becomes a law, will 
include the blind in the beneficiary category of 
Social Security clients in this State. They would 
thereby be included in the group of Public Assist- 
ance recipients. 

There has also been introduced in this session 
by Senator H. M. Luckey of Pontiac, Senate Bill 
No. 233, likewise the companion bill, House Bill 
No. 241, by Representative W. O. Edwards of 
Danville, Illinois. These two proposed amend- 
ments to the Old Age Assistance Act were drafted 
by Mr. Acton, an attorney of Danville, Illinois. 
These bills would transfer the responsibility for 
providing emergency medical, surgical and hospital 
assistance for Old Age Assistance Recipients to 
local relief authorities, thereby making it illegal for 
the Division of Public Assistance of the Depart- 
ment of Public Welfare to grant medical care to 
Public Assistance Recipients. 

In commenting upon these bills, it was the opin- 
ion of the Legislative Committee of the Illinois 
State Medical Society that while these bills did 
not reach the objective which we desired, in the 
absence of other bills they should be supported. 
Some of you remember a legislative bulletin to 
that effect. 

In view of that decision the following letter was 
written at the suggestion of the Advisory Commit- 
tee: 

April 9, 1943 

“Mr. Wallace A. Clark 

Acting Superintendent 

Division of Public Assistance 

Department of Public Welfare 

Springfield, Illinois 

Re: Senate Bill No. 233, Introduced by Senator 
H. M. Luckey; House Bill 241, by Represen- 
tative W. O. Edwards 

Dear Mr. Clark: 

“I beg to acknowledge your recent letter regard- 
ing the above bills, which are now pending before 
the Illinois State Legislature. 

“In reference to your inquiry regarding my per- 
sonal comment on the use of the word “emergency” 
in these bills, I personally would think that the 
word would have to be clearly defined, otherwise 
it would be very confusing in administering a pro- 
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gram under these bills. I desire to state that I 
have discussed the feasibility of these proposed 
bills with members of the Medical Advisory Com- 
mittee, Legislative Committee of the Illinois State 
Medical Society, Members of the Council of the 
Illinois State Medical Society, as well as with some 
of the members of the society. It is their opinion 
that the present medical program is a source of 
constantly growing dissention among the members 
of the medical profession who are rendering med- 
ical care to Old Age Recipients in this State. This 
is due largely to present required procedures re- 
garding authorization for medical care in acute and 
permanent illness, 

“Much of it arises as the outgrowth of local Gov- 
ernmental unit or township supervisors failing to 
discharge their obligations in approving the bill 
for medical care and hospital service in those cases 
of final illness or where the bill for medical care 
or hospital service is larger than can be readily met 
by the monthly allowance. 

“It is the unanimous opinion of the above med- 
ical groups that if this program is to furnish med- 
ical care to these people, the procedures by which 
they are obtained and the compensation for such 
services should be simplified and definitely pro- 
vided for without controversy. In view of these 
facts, it is the belief of this group of physicians 
that the Department of Public Welfare should see 
that these bills are corrected so that the law will be 
constructive and the responsibility for medical and 
hospital care clearly defined. 

“T shall appreciate having you discuss the rec- 
ommendation with Mr. Rodney Brandon, Director 
of the Department of Public Welfare. I am sure 
the Medical Advisory Committee will be pleased 
to meet with Mr. Brandon and yourself to discuss 
these recommendations, if he so desires. I shall 
be pleased to hear from you and to know what dis- 
position will be made of these bills. 

“Thanking you and awaiting your reply, I am 


Yours very trily 
Charles H. Phifer, M.D.” 


It was then confirmed that these bills did not 
improve the ‘provision for medical services and 
compensation your committee thought should be 
arranged for in present legislation. In view of 
these facts, we have arranged for a meeting on May 1 
at the Palmer House, with Mr. Wallace Clark, 
Acting Superintendent, Division of Public Assist- 
ance, Miss Pearl Bierman, Medical Consultant, 
both of the Department of Public Welfare; Mr. 
Acton, the attorney who drafted the above bills; 
Mr. John Neal, Secretary, State Legislative Com- 
mittee; Dr. Reiger and Dr. Bettag, the members of 
the Council Subcommittee on the Medical Care of 
Public Assistance Recipients; your Advisory Com- 
mittee; and the stenographic secretary of the com- 


mittee. 
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At this meeting we asked Mr. Acton to present 
to the committee what he thought would be ac- 
complished by enactment of the above bills. Your 
chairman called their attention to the fact that this 
would place the administration of these bills to the 
local Governmental unit or township supervisor, an 
administrative point that has been controversial in 
this State for many years in medical care, since 
the majority of instances show that this type of 
administration fails to maintain the patient-physi- 
cian relationship. General discussion followed. 

Your committee desired further information re- 
garding how the present plan for medical care of 
public assistance recipients was working and on 
April 27, 1943, requested the Secretary of the TIlli- 
nois State Medical Society, Dr. Harold Camp, to 
send the following questionnaire to all of the 
County Medical Advisory Committees. Fifty-four 
counties replied. 


1, How is the plan for the medical care of public 
assistance recipients working in your county at 
this time? There were 54 answers. 35, very well; 
7, fairly well; 12, poorly. 


2. What type of cooperation does the physician 
get from the County Welfare Department and the 
County Superintendent? 50 replied good; 3 fair; 
one, poor. 


3. Do your supervisors cooperate in providing 
payment for bills due in last illness to recipients of 
old age assistance (so-called old age pensioners)? 
Eighteen replied yes; 11, only fair, 25, poorly. 

Are the physicians of your county who have 
been approved for participation in your program 
caring for these people, old age pensioners and 
dependent children? 54 replied yes. 

Remarks: Many feel the schedule inadequate, 
recipients do not understand the program, trouble 
of fees in final illness, compensation should be di- 
rect to the doctors. 8 thought the county setup all 
right. 

Senate Bills No. 451 to 454 inclusive and House 
Bills 649 to 652 inclusive were introduced in the 
legislature to provide for the transfer of the Di- 
vision of Public Assistance from the Department 
of Public Welfare to the Illinois Public Aid Com- 
mission. In view of this contemplated change, the 
committee was of the opinion that a meeting 
should be held with these divisions. Accordingly 
a meeting was arranged on May 17 at the Palmer 
House, at which were present Mr. Rodney Bran- 
don, Director of the Department of Public Wel- 
fare, State of Illinois; Mr. Raymond Hilliard, Ex- 
ecutive Secretary of the Illinois Public Aid Com- 
mission; Mr. Wallace Clark, Acting Superintend- 
ent, Division of Public Assistance; Miss Pearl 
Bierman, Medical Consultant, Department of Pub- 
lic Welfare; Mr. John Neal, Executive Secretary of 
the Legislative Committee. 

The object of the meeting was to discuss the 
question of the proposed transfer of the responsi- 
bility of administering the program of the Division 
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of Public Assistance to the Illinois Public Aid 
Commission, likewise to see how the program 
would be affected in the event it was transferred 
fom the Department of Public Welfare to the 
Illinois Public Aid Commission. 

There was also discussed the question of the 
problems that would arise in the event that Senate 
Bill No. 233, (Luckey) and House Bill No. 244 
(Edwards) were enacted as a law. This was a 
very interesting meeting. It was agreed by Mr. 
Brandon, Mr. Clark and Mr. Hilliard that regard- 
less of whether the administration of the program 
remained the responsibility of the Division of Pub- 
lic Assistance in the Department of Public Welfare, 
or whether it would be transferred to the Illinois 
Public Aid Commission, they each and all agreed 
that there should be supplementary legislation pro- 
viding funds for direct payment to physicians and 
hospitals for medical care in final illness. It was 
further agreed that supplementary legislation 
should be introduced arranging for a deficiency 
appropriation of $850,000.00, thus providing State 
funds (not Federal), so that direct payment could be 
made for these two categories. 

It was also pointed out that if the so-called 
Luckey and Edwards Bills Numbers 233 and 241, 
would become a law, it would place the responsi- 
bility for medical care upon township supervisors 
throughout the State; that there would not be 
available Federal funds to match State funds, and 
all necessary monies would have to come from the 
State; that since 1936 there were only about 236 
local Governmental units out of 1,455 in the State 
which are receiving state funds; that whereas the 
so-called Luckey and Edwards bills provided for 
placing this responsibility on local governmental 
units, we would like to call your attention to the 
fact that the responsibility is there now insofar as 
terminal illness is concerned, but many township 
supervisors have not admitted this responsibility 
and have not cooperated. 


The Illinois Public Aid Commission is likewise 
opposed to the bills for financial reasons, admin- 
istrative reasons, and from the standpoint of plan- 
ning for the physicians and recipients. They felt 
the passage of these two bills would tend toward 
colonizing of these old age recipients in communi- 
ties in which the townships had been receiving 
money instead of being distributed throughout the 
State. 


The bills as they are introduced do not make any 
Provision for funds to finance this work. It is 
estimated that it would also require a legislative 
appropriation of three to five million dollars to meet 
the requirements of these two bills in the event 
that they were to become a law. 


In view of the above facts the committee felt 
they should not be supported and has asked the 
legislative committee to withdraw its support from 
House Bill No. 241 and Senate Bill No. 233. 
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The question was asked by the Advisory Com- 
mittee whether the administration would support 
the transfers of the responsibility of administering 
this program to the Illinois Public Aid Commis- 
sion. This information was requested of Mr. 
George B. McKibben, Director of Finance, State 
of Illinois. I quote you a telegram just received: 

Springfield, II. 
May 18, 1943, 11 A.M. 
“Dr. Charles Phifer 

Chairman Medical Advisory Committee 

30 North Michigan Ave., Chicago, III. 
“Planning to make provisions in appropriation bills 
to take care of the expense of last illness of old 
age recipients. 
(Signed) George B. McKibben 
Director of Finance” 


Your committee would like to state that in view 
of the increased cost of operating an office, we~ 
wrote to the Division of Public Assistance on May 
8, the following letter: 

May 8, 1943 
“Mr. Wallace W. Clark 
Acting Superintendent 
Division of Public Assistance 
Department of Public Welfare 
Springfield, Illinois 
Dear Mr. Clark: 

“The Advisory Committee on the Medical Care of 
Public Assistance Recipients of the Department of 
Public Welfare, State of Illinois, has requested me 
to write to you and to state the following facts: 

“1, They greatly appreciate that the funds for 
the payment of medical care for the public assis- 
tance recipients are very limited. 

“2. While one dollar has been the customary fee 
paid to physicians for office cost on the majority of 
State programs for medical care of public assistance 
recipients, they would like to call your attention to 
the following: The limited number of physicians 
that are now rendering medical care to civilian 
population by reason of the emergency; the in- 
creased cost of drugs and supplies used in office 
treatment, as well as office equipment and expense 
of operating an office may each be factors in caus- 
ing physicians to refrain from participating in these 
public assistance programs. 

“Tt is therefore our opinion that the Department 
of Public Welfare should give serious consideration 
at this time to increasing the compensation for office 
calls for medical service to public assistance re- 
cipients from one dollar to one dollar and a half. 

“We will greatly appreciate your immediate re- 
port on this matter so that it may be included in 
our supplementary report to the House of Delegates 
at the annual meeting of the Illinois State Medical 
Society. 

“Awaiting your reply and thanking you, I am 

Yours sincerely, 


Charles H. Phifer (Signed)” 





62 ILLINOIS MEDICAL JOURNAL 


The Division of Public Assistance, at our meeting 
on May 17, agreed that the price of an office call 
should be raised from $1.00 to $1.50, effective June 
1, 1943. 

Respectfully submitted, 
CHARLES H. PHIFER, 
Chairman 
JAMES H. HUTTON 
JULIUS H. HESS 
EVERETT B. COLEMAN 
EDWIN A. HAMILTON, 
Ex-O fficio 
HAROLD M. CAMP, 
Ex-Officio 





REPORT OF INTER-PROFESSIONAL 
RELATIONS COMMITTEE 





To the Members of the House of Delegates: 

During the past year with war efforts over-shadow- 
ing everything else, there have been no activities of 
this committee. No matters have been referred to the 
committee for consideration and subsequent action. 
The Interprofessional Council has held no meetings on 
account of more urgent matters pertaining to the mem- 
bers in relation to conditions resulting from the war. 

These increasing demands on the professional groups 
and the maintaining of teaching and other professional 
responsibilities, and decreased personnel have made it 
impossible to pursue this most worthy activity. Your 
chairman believes it advisable to postpone this work 
for the duration unless it is possible to find men with 
the ability, interest and time to give it the attention 
which it demands. 

Respectfully submitted, 

HAROLD J. NOYES, M. D., D. D. S., 
Chairman. 

PERCY E. HOPKINS, 

L. J. HUGHES, M. D. 

EDGAR C. COOK, M. D. 

WALTER STEVENSON, M. D. 





REPORT OF COMMITTEES ON 
TUBERCULOSIS 





To the Members of the House of Delegates: 

Since this committee last reported concerning the 
tuberculosis situation in Illinois, two committees have 
been appointed by the Governor of Illinois to advise 
with and work under Dr. E. K. Steinkopff, Chief — 
Division of Tuberculosis Control. One committee has 
helped put into operation the outline as submitted to 
this body at its last session and five of those objec- 
tives have been realized. The other-committee’s duty 
is to set up a definite state-wide sanatoria outline. One 
other objective, while promoted, will of necessity have 
to wait until after the conclusion of the war before 
realization. Another objective, pertaining to the estab- 
lishment of sanatoria in more areas over the state 
needs further consideration before the areas are to be 


selected. 
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The points successfully concluded during 1942 are 
as follows: 

I. Punch card file— 

This file was set up with the assistance of the Sta- 
tistical Office and allows for more complete and com- 
prehensive information concerning the cases reported 
throughout the year and for the proper allocation of 
these cases by residence so that a clearer picture of the 
tuberculosis problem in the several areas of the state 
can be obtained. This file will also allow for im- 
proved statistical researches. 

iI. Sanatorium reports— 

Reports are now being received monthly from twen- 
ty institutions in the State, outside of Cook County, 
showing their admissions and discharges and con- 
siderable factual information about each of these pa- 
tients. 

III. Certification of sanatoria— 

A set of sanatorium standards were set up and ap- 
proved by the Advisory Committee to this Division and 
by the Director of the Department, and were put into 
effect during the last year. Fifteen institutions have 
been certified to date. It is our intention that these 
standards be revised annually so that they will not be 
looked upon as minimum standards and will, therefore, 
allow for institutions not certified to build up to a 
level where certification may be given. 

IV. Cooperation with Selective Service— 

A Downstate Tuberculosis Section of Medical Ad- 
visory Board No. 39 was set up with the Chief of the 
Division of Tuberculosis Control as Chairman of this 
section. The purpose of the section is to further and 
assist in the re-examination of the men deferred at the 
induction centers because of tuberculosis, Through 
December 31, 1942, 2,638 Selective Service registrants 
were deferred (outside Cook County) because of tu- 
berculosis. Out of this number 731 had been re-exam- 
ined by members of Medical Advisory Board No. 39. 
Out of this group there were found to be 96 active 
cases and 2 deaths from tuberculosis. Due to limited 
finances, clerical assistance, and certain other factors, 
it is impossible to have these men re-examined as 
rapidly as is desired. However, it is believed that 
during the coming year the work will proceed more 
rapidly. 

V. Promotion of the Glackin Law— 

It is a pleasure to report that in the November 3rd 
elections twelve counties approved the provisions of the 
Glackin Law and voted to assess a tax for tuberculosis 
purposes in their county. One county voting failed to 
pass this provision. Eleven counties re-voted the 
Glackin Excess Tax laws, either because the time limit 
laid down on the original vote had expired or because 
there was some technicality in the original vote that 
required re-submission to a vote of the people. Four 
counties operating under the Glackin Law voted to 
adopt the Excess Tax provision. 

VI. Industrial Surveys— 

Through cooperation with the Division of Industrial 
Hygiene and the United States Public Health Service, 
we were able to have in the state a photo-fluoroscopic 
x-ray unit for industrial surveys for tuberculosis. The 
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unit operated in three counties, Madison, Vermilion, 
and Sangamon, Approximately 12,168 industrial em- 
ployees were so examined. It is felt that surveys in 
industry in these days when industry is making such 
a large contribution to the war effort are very impor- 
tant. Accordingly, a photo-fluoroscopic unit has been 
purchased by the Department to do this kind of work. 
This purchase, however, occurred during this year and 
will, therefore, be reported in the next annual report. 

VII. Education— 

A new health educational pamphlet was produced 
by the Division to replace the one formerly in circula- 
tion. The Division participated in the programs of 
annual meetings of the Illinois Public Health Associa- 
tion, and talks were made to seven local tuberculosis 
associations and four medical societies. Articles of 
general interest have appeared in ITAM. 

VII. Sanatorium facilities— 

Due to the present emergency situation, it is mani- 
festly impossible to enlarge existing sanatorium facili- 
ties or to build new institutions. However, plans have 
been initiated and are being promoted for one or more 
state sanatoria in areas needing these facilities. It is 
hoped that this will become a part of the post-war 
building program. 

IX. X-ray reading service— 

The Division has offered its service to local groups 
for the reading of group survey x-ray films. Duplicate 
reports are sent, one for the sponsor, and a copy for 
the family physician named by the patient. During 
1942, approximately 160 films were read. 

OBJECTIVES FOR 1943 INCLUDE: 

I. Cooperation with the sanatorium boards, and 
especially with the new boards created by the Novem- 
ber 3rd vote on the Glackin Law, with a view toward 
developing a more uniform sanatorium board program. 

II. Standardization of sanatorium board rules and 
regulations. 

III. Enlarged industrial program. 

IV. Improvement of present Selective Service Sys- 
tem re-examination program. 

V. Sanatorium vacancy reports for benefit of san- 
atorium boards. 

VI. Enlargement of x-ray reading service. 

VII. Continuation and annual revision of sanatori- 
um standards. 

These objectives may appear to be rather general, 
but due to the war, it is impossible to set up at this 
time specific objectives which call for new services or 
very much in the way of enlargement of present serv- 
ices, 

It might be pointed out that selective Service work 
at the present time takes up about one-third to one-half 
the time of the Division’s clerical force. 

The reporting of sanatorium vacancies has been 
planned for and is expected to go into effect within 
the next few weeks. It is intended to provide the 
sanatorium boards not maintaining sanatoria with fair- 
ly up to date information regarding sanatorium vacan- 
cies so that they may hospitalize their patients as 
expeditiously as possible. 
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The industrial program calls for the use of the new 
35 mm. photo-fluoroscopic unit in war industries. Its 
purpose is to help eradicate tuberculosis and to help 
improve the general health of the workers. 

Your committee believes we should give our undi- 
vided support to the fine objectives now in operation 
and should give careful consideration to the selection 
of any site or district before approving the erection of 
more sanatoria. 

Respectfully submitted, 


ROBERT H. HAYES, M. D., 

Chairman 

HERMON H. COLE, M. D., 
FRANK J. SMEJKAL 

Committee on Tuberculosis. 





REPORT OF VENEREAL DISEASE 
CONTROL COMMITTEE 





To the Members of the House of Delegates: 

In submitting this report, I wish to acknowledge 
the splendid cooperation of Dr. Roland R. Cross, Di- 
rector of the Department of Public Health, Dr. Her- 
man M. Soloway, Chief Director of Veneral Disease 
Control, and the County Societies, in which new Clinics 
have been established. 

The reports of the daily press and popular maga- 
zines, would have the public believe that the increase in 
the venereal disease incident was alarming, especially 
among the young groups, and completely out of con- 
trol, not only in Illinois, but throughout the nation, due 
to the moral let down and lack of parental control, and 
ineffective control measures. 

A careful analysis of the venereal disease report in 
Illinois shows that in 1941, there were 23,484 cases of 
syphilis, and 19,247 cases of gonorrhea treated. In 1942 
there were 29,652 cases of syphilis and 20,606 cases 
of gonorrhea. In the geographical distribution, it is 
interesting to note, that in down state Illinois there 
were a total of 2,410 cases of syphilis, who were under 
treatment by private physicians. There were 2,340 
cases treated in the veneral disease clinics. There were 
also 168 cases of gonorrhea treated by private phy- 
sicians, 117 cases of gonorrhea treated in venereal 
disease clinics. There were also 372 cases of syphilis 
and 223 cases of gonorrhea, who received sufficient 
treatment to be inducted into service. Both of these 
groups were under the care of private physicians, At 
the same time there were 82 cases of syphilis and 433 
cases of gonorrhea, which were treated in the venereal 
disease clinics, and were inducted into service; making 
a total of 1135 venereal disease cases, which were re- 
habilitated, and induced into service. 

It is also interesting to note that of the 600 cases 
of primary syphilis reported in Illinois, 300 occurred 
in the age group of fifteen to twenty-four years; of 
these 221 occurred in the white, and 79 in the colored. 
Of the 687 cases of secondary syphilis reported in 
1942, 275 occurred in the age group of fifteen to 
twenty-four years; of which 189 were white and 86 
colored. 
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Complete report as of November 1940 to December 
31, 1942, on selectees and volunteers, suspected of hav- 
ing veneral diseases, furnishes a summary of the work 
accomplished by the Division of Venereal Disease 
Control. 

We are adding to our report a Report on Selectees 
and Volunteers Suspected of Having Venereal Dis- 
eases. 

Respectfully submitted, 

I. H. NEECE, M. D., Chairman 
ANDY HALL, M. D., 

JOHN S. NAGEL, M. D. 
Committee on Venereal Disease 
Control. 


REPORT ON SELECTEES AND VOLUNTEERS 
SUSPECTED OF HAVING VENEREAL 
DISEASE 
State of Illinois Complete Report as of November, 
1940 to December 31, 1942. 


Private Physicians Clinics 


Total In- Total In- 
ducted ducted* 
Syphilis Gonorrhea 


I No. of selectees and vol- 
unteers suspected or known 
to have venereal disease. 


Total 20,497 19,244 1,253 
A. All dispositions other 
than placed or found 
under treatment 7,029 6,592 437 
1. Examined, not 
infected 1,565 374 
2. Cannot locate 425 9 
3. Referred to another 
state 842 23 
4. Other dispositions 
(specify) 3,760 31 
a. Out of jurisdiction 565 28 
b. Over 38 years 769 3 
ec. Refuses treatment 162 


d. Pending investigation 2,081 
e. In penal and state 


institutions 73 

f. Unfit 55, 
Intensive therapy 29 84 
Died 26 


B. Placed or found 


under treatment 13,468 12,652 816 
1. Placed under tr. 10,531 571 
a. Private physician 3,519* 104* 
b. Clinics 7,013* 467* 
2. Already under treatment 
at time of investigations 2,121 245 
a. Private physicians 660** 144** 
b. Clinics 1,461** 101°* 
*Down-s-tate Syphilis Gonorrhea 
Clinics 1802 78 
Private physicians 1944 56 
Chicago 
Private physicians 1525 48 
Clinics 5210 389 
**Down-state Syphilis Gonorrhea 
Private physicians 416 130 
Clinics 538 39 
Chicago 
Private physicians 244 14 
Clinics 923 62 
II Total Selectees Placed or 
found under treatments, 


13,468 4,241 372 = 8,924 82 
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A. Referred to another 
state 75 106 
B. Died 
Other disposition 
(Appendix C) 205 724 


C. Cases with primary, 
secondary or early 
latent Syphilis (less 


4 years duration) 745 1,675 
1. Have received less 
than 20 As & 20 Hm 402 929 


2. Have received 20 As 
& 20 Hm but less 


than 30 As & 40 Hm 106 786 
3. Have received 30 As 

& 40 Hm or more 57 49 62 20 
4. Intensive therapy 17 
5. Amount of treat- 

ment unknown 163 480 


D. Other cases of 
Syphilis (4 or more 
yrs. duration) 

E. Cases with 
Gonorrhea 223 223 453 453 

*Or in Armed Forces 


3,179 323 6,200 62 


APPENDIX C 


Private 
Physicians Clinics 
Total In- Total In- 
ducted ducted* 
2. Discharge— 
adequately treated 149 362 
3. Lapsed—referred to local 
board for action 38 87 
4. Died 1 87 
Other Disposition 205 724 
1. Out of local jurisdiction 17 65 





REPORT OF PHYSICAL THERAPY 
COMMITTEE 





To the Members of the House of Delegates: 

The Committe on Physical Therapy of the Illinois 
State Medical Society has been unable to accomplish 
any of its proposed objectives during the past year. 

The increased demands upon the time of the com- 
mittee members has made it impossible to carry on an 
active program in the interest of physical therapy. 

It is our sincere hope that we may be able to in- 
dulge in an enthusiastic program in the near future. 

Respectfully submitted, 
Chairman, 

MILTON G. SCHMITT, M. D., 
ANDY HALL, M. D., 
J..S. COULTER, M. D:, 
D. H. LEVINTHAL, M. D., 
RUDOLPH MROZ, M. D., 
F, FLINN, M. D., 

Committee on Physical Therpay. 


REPORT OF CANCER CONTROL 
COMMITTEE 


To the Members of the House of Delegates: 

It is with pleasure that I submit the annual report 
of the Cancer Committee of the Illinois State Medical 
Society for the year 1942-43. As during the preceding 
year your committee has devoted most of its efforts 
in an advisory capacity consulting with other organiza- 
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tions that are actively engaged in some phase of 
cancer work and ‘its status is accepted as the mouth- 
piece of the State Society so far as cancer work 
is concerned. Your chairman is pleased to report that 
the greatest cordiality and harmony has existed at all 
times between your committee and other cancer or- 
ganizations. 

There has been no change in the general organiza- 
tion of the committee. The Cancer committee of the 
Chicago Medical Society is working in close affiliation 
with the state committee and under the chairmanship 
of Doctor James P. Simonds is doing some extremely 
constructive work. The Chicago Committee is just 
completing an extensive survey of the cancer diagnostic 
and therapeutic facilities in the various hospitals and 
clinics in Chicago and also a study of the teaching of 
the subject of cancer in the medical schools in Chi- 
cago. The speakers Bureau formed last year has been 
seriously handicapped due to the entrance of most of 
the key men into the armed services of the country. 
It is becoming increasingly more difficult to enlist the 
services of competent men to speak before audiences 
especially in the downstate areas. 

The Chicago Cancer Committee. Inc. This or- 
ganization has been extremely active during the past 
year. As mentioned in the last report of your commit- 
tee the functions of this organization are to stimulate 
interest in the cancer problem in the Chicago Metro- 
politan area, to facilitate an educational program and 
to coordinate all various cancer activities. The board 
of directors met each month throughout the year ex- 
cept during mid-summer. There have been appointed 
committees on a number of projects such as gastric 
cancer, cancer among the negroes, problems of lay 
education and the forum committee. The first forum 
was held on February 16, 1943, at which general prob- 
lems were introduced. The second, was held on April 
27, 1943 at which time some specific facts and data 
were presented. The attendance has been quite satis- 
factory and much interest was stimulated among the 
listeners. The Chicago Cancer Committee, Inc., is 
working in close co-operation with the cancer com- 
mittee of the Chicago Medical Society under the chair- 
manship of Doctor James P. Simonds and with the 
state committee. Doctor Frederick Merrifield has been 
placed on the board of Doctors in place of Alexander 
Ropchan. 

Advisory Board to the Division of Cancer Control, 
Department of Public Health of the State of Illinois. 
One change has been made in the personnel of the 
committee during the past year. Doctor D. J. Davis 
resigned and Doctor James P. Simonds was appointed 
in his place by Governor Green. There is being main- 
tained constantly a very close and harmonious asso- 
ciation between the division of cancer control of the 
Department of Public Health and the state cancer 
committee. In all matters pertaining to new projects 
the opinion of the state cancer committee is con- 
sulted. 


At present there are four “Tumor Diagnostic Serv- 
ices” operating in the downstate sections. They are 
located in Springfield, Peoria, Rockford and Cham- 
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paign. These diagnostic groups are rendering invalu- 
able services to their communities and have the unani- 
mous approval of the local physicians. Aside from 
the benefits accruing to the patient suffering from can- 
cer they are stimulating interest among the physician 
and are rapidly becoming an educational project. In 
summarizing the totals for the four services since 
their inception, there have been held 127 sessions, 252 
new patients examined and 135 tissue examinations. 
The average physician attendance was 8.4. It may be 
of interest to note that durng this period 1067 phy- 
sician visits were recorded, the highest being in Spring- 
field with 544. The Division of Cancer Control of 
the Department of Public Health does not intend to 
expand its program during the duration of the war but 
it does intend to hold to the advancements made so 
far. It is the intention of the department to complete 
the book on cancer which is to be supplied to the 
physicians of the state. 

Women’s Field Army, American Society for the 
Control of Cancer. During the past year great ad- 
vances have been made by this organization under the 
able and tireless direction of Mrs. Arthur I. Edison. 
A strong organization is being formed with a number 
of deputy commanders appointed. The purely educa- 
tional element has been supplemented by other ac- 
tivities such as the hospital service unit that consists 
of the voluntary workers and surgical dressings 
groups. Voluntary workers such as nurses, nurses aids 
and secretaries are supplied to clinics such as the 
newly established clinic at the Research Hospital. 
Surgical dressing units have been established at the 
Central Y. W. C. A. in the loop of Chicago, Lawn- 
Manor Community Center and the Woodlawn Com- 
munity. During the past 3 months these units have 
supplied the Visiting Nurses’ Association with over 
2,000 dressings made from salvaged materials con- 
tributed by interested friends. These dressings are 
being used for the care of indigent cancer patients. 

During the past year 39 lay meetings were addressed 
by Mrs. Edison or physicians selected by the speaker’s 
bureau. The combined audience was approximately 
7,400. Four radio broadcasts and one television broad- 
cast were given. Also a number of “spot announce- 
ments.” Five exhibits were on display before conven- 
tions. Between January 1942 and January 31, 1943 the 
film, “Choose to Live” was shown at 38 high schools 
to 95,000 students. This year proclamations have been 
issued by President Roosevelt, Governor Green and 
Mayor Kelly of Chicago urging the citizens to partici- 
pate in the April Cancer Prevention Activities and 
drive for membership in the Women’s Field Army. 
Recordings have been made for the use of radio sta- 
tions during the April campaign. 

A cancer prevention clinic for women is to be es- 
tablished in the Women’s and Children’s Hospital in 
Chicago under the auspices of the Women’s Field 
Army. This clinic is a counterpart of the “Tumor 
Diagnostic Services” established down state and ap- 
proved by the State Society. The newly established 
diagnostic service is for women only, the services 
being rendered by women physicians in conformity to 
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a plan approved by the Chicago Medical Society and 
supervised by a committee appointed by the Council of 
the Chicago Medical Society. Diagnostic services are 
limited to the indigent and low income group, the 
report of findings to be transmitted to a physician 
selected by the individual patient. 

It is the candid opinion of your committee that 
even tho the military note prevails there has been a 
tremendous increase in interest in the cancer problem. 
Much of this is due to the activities of the Women’s 
Field Army. Your committee again urges the physi- 
cians throughout the state to help promote and foster 
this organization. Social agencies are becoming in- 
terested and see the great appeal that cancer control 
has. Therefore unless organized medicine keeps step 
with the tempo of the problem other agencies will step 
in. Cancer control problems rightfully belong to the 
medical profession and can be carried out best by 
organized medicine. 

Greater strides have been made during the past 
year than was anticipated by your committee, yet it is 
only the beginning of an intensive and well co-ordi- 
nated program that will have far reaching results. 
There are great opportunities ahead. Organized medi- 
cine must lead the way, provide the impetus, plan the 
project and carry it through. 

The Committee wishes to thank the House of 
Delegates -for its confidence in the work of the com- 
mittee, the Council for its unstinted assistance and 
Miss McArthur and the Educational Committee for 
their harmonious aid. The chairman wishes to ex- 
press his appreciation personally to the individual 
members of the committee for their co-operation and 
unrestricted assistance. 

Respectfully submitted, 

JOHN A. WOLFER, M. D., 
Chairman. 

BOWMAN C. CROWELL, M. D., 

ANDY HALL, M. D., 

ROSWELL T, PETTIT, M. D., 

JAMES P. SIMONDS, M. D. 


REPORT OF COMMITTEE ON INDUS- 
TRIAL HEALTH 


To the Members of the House of Delegates: 

During war, industrial production is considered 
second in importance only to the actual performance of 
the armed forces, and the health and efficiency of the 
great army of factory workers has a pronounced effect 
on industrial production. Recognizing this, the War 
Manpower Commission has requested Organized Medi- 
cine to embark upon a broad national campaign to safe- 
guard and enhance the welfare of the workers. The 
Committee on Industrial Health of the Illinois State 
Medical Society, working under the guidance of the 
Council on Industrial Health of the American Medical 
Association, endeavors to correlate its activities with 
this national plan. 

The prevention of ailments, incapacities, and acci- 
dents and, having occurred, their cure, have always 
been the aims of the medical profession. These com- 
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mon objectives, applying in every field of medical en- 
deavor, are likewise the goal of the: industrial health 
and hygiene program in Illinois, There is no essential 
difference between such a program in war or in peace, 
The war has simply acted as a catalyst in bringing 
together all the various forces and agencies concerned 
in the vital conservation of man-power to the end that 
the highest possible efficiency of industrial production 
be attained for the war effort. Let us hope that suf- 
ficient momentum will accrue so that the lessons 
learned, the improvements developed, and the ad- 
vantages gained in the promulgation of the workers’ 
welfare during the war, will not only be retained but 
even augmented in the peace to follow. For sound 
industrial health and hygiene measures not only en- 
hance the welfare of the worker; they are “good 
business” for industry; and they are good for the 
community. 

In order to attain its objectives, your Committee 
realizes the necessity of having a functioning commit- 
tee in each county in order that: (1) information rela- 
tive to industrial health and hygiene may be dissemin- 
ated (both to physicians and interested laymen) ; and 
(2) information and statistical data may be rapidly 
gathered (whether on a community, county, or state 
basis) concerning existing industrial medical services, 

The objectives may be summarized as follows: 

1. A prevention program, to include periodic plant 
inspections, sanitary supervision, and safety control. 
A health program, including periodic examinations, 
nutrition, fatigue problems, absenteeism studies, 
morale stimulation, communicable diseases, women 
in industry, the supervision of executives, health 
habits, etc. 

A remedial program — concerning prompt and 
efficient care of accidental injuries and occupational 
diseases in industry. 

A correlation program to coordinate the following: 
facilities for education in industrial health and 
hygiene, county committee organization, state in- 
dustrial hygiene bureaus and local health depart- 
ments, national agencies, various medical organiza- 
tions, nurses’ organizations, plant management, 
manufacturers’ and trade associations, and labor 
and employee organizations. 

It is always understood that in carrying out the 
above objectives, there is to be no conflict as to the 
relationship between the employee and his personal 
physician. On the contrary, having a common aim, all 
physicians with whom a worker comes in contact, 
should develop a mutual understanding and cooperative 
effort. 

The present Committee was appointed in January, 
1943, Dr. Philip H. Kreuscher having resigned as 
Chairman because of a temporary retirement from 
active practice due to ill health, Fortunately, he con- 
sented to remain on the Committee and his active in- 
terest and guidancgphave been a source of great help: 
indeed. 

Organization is being extended to the county level, 
with the formation of Committees on Industrial Health: 
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in county medical societies. It is hoped that in the 
relatively near future, virtually all counties will have 
such committees. 

For the dissemination of information pertaining to 
industrial health among physicians, nurses, industrial 
executives, officials of manufacturers’ associations and 
leaders of labor and employee organizations, confer- 
ences on industrial health have been held. These will 
be continued throughout the year. Such meetings have 
been held in Peoria, Rockford, Aurora, LaSalle, and 
many in various sections of Chicago. Members of 
your Committee and others have met with various lay 
groups and given talks pertaining to industrial health 
matters. 

On January 13, the Chicago Conference on Indus- 
trial Health was held, climaxed by an evening banquet 
attended by over 500, which was addressed by Gover- 
nor Dwight H. Green. Through the cooperation of 
the Council of the Chicago Medical Society in recom- 
mending that all Branch Societies hold such meetings, 
virtually all the branches of the Chicago Medical So- 
ciety devoted either their April or May meetings to 
subjects pertaining to industrial health. Sample sug- 
gested programs were printed in the Bulletin of the 
Chicago Medical Society to aid in forming the pro- 
grams. In many instances the entire programs were 
arranged by the city and state Committees on Indus- 
trial Health. During the annual convention of the 
Illinois State Medical Society to be held in Chicago in 
May, an Industrial Health Conference will be held 
under the joint auspices of the Central States Society 
of Industrial Medicine and Surgery and the Chicago 
Society of Industrial Medicine and Surgery. 

A questionnaire was mailed to about 300 physicians 
active in industrial medicine and surgery requesting 
information concerning their affiliations, the percentage 
of time spent in industrial practice, whether they 
needed additional medical personnel, and other related 
data. A similar questionnaire with special relation 
to the needs and services in industry was printed in 
the June Bulletin of the Illinois Manufactures’ As- 
sociation. 

Timely material relative to epidemic keratoconjunc- 
tivitis was published in both the Illinois Medical Jour- 
nal and in the Bulletin of the Chicago Medical Society. 
In addition, 300 special bulletins on this subject were 
mailed to keep physicians in industry throughout the 
state. 

In the April issue of the Illinois Medical Journal, a 
“Symposium on Industrial Health” was featured, oc- 
cupying about 30 pages, and representing the papers 
presented at the Chicago Conference on Industrial 
Health. This is the beginning of a “Section on Indus- 
trial Health,” a new feature of the Illinois Medical 
Journal. Recent articles submitted by your Committee 
were papers on ‘The Objectives of the Medical Profes- 
sion in Industrial Health and Hygiene’ and ‘Absen- 
teeism.’ It is hoped that these and forthcoming articles 
and abstracts will be helpful to county industrial health 
committees in conjunction with their programs as well 
as being informative for physicians both in industrial 
and general practice. 
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An Outline of First Aid and Minor Treatment for 
nurses in industry has been prepared and published. It 
is possible that this may be the basis for a bulletin to 
be distributed throughout industry by the Illinois State 
Department of Public Health. 

Measures are being promoted toward the end that 
facilities for graduate and post-graduate training in 
Industrial Health and Hygiene will be available in 
one or more of the medical schools in Chicago. This 
training is of value both for- those who wish a “re- 
fresher” course and for physicians newly entering the 
field. 

The experience and willingness of Dr. Carl M. 
Peterson, Chairman of the Council on Industrial 
Health of the American Medical Association, and of 
Dr. Milton H. Kronenberg, Chief of the Division of 
Industrial Hygiene of the Illinois State Department of 
Public Health, have been most helpful in every phase 
of the Committee’s activities. Your Committee deeply 
appreciates, also, the help and encouragement mani- 
fested by the Officers of the Illinois State Medical 
Society, the members of the Council and of the 
House of Delegates, the Editor of the Illinois Medical 
Journal, the Council and Officers of the Chicago Med- 
ical Society and its Branches, and the various County 
Committees. 

Respectfully submitted, 
FREDERICK W. SLOBE, M. D., 
Chairman., 
PHILIP H. KREUSCHER, M. D., 
FRANK P. HAMMOND, M. D., 
HAROLD A. VONACHEN, M. D., 
ROBERT I. BARICKMAN, M. D. 





REPORT OF COMMITTEE ON CRIPPLED 
CHILDREN’S CLINICS 





To the Members of the House of Delegates: 

There has been no meeting of this committee due to 
the absence of the chairman Dr. Frank G. Murphy 
who joined the Army last fall; and no survey of the 
various children’s clinics was possible. 

Respectfully submitted, 
*FRANK G. MURPHY, M. D.,, 
Chairman. 
DARWIN B. POND, M. D., 
Member of Committee. 
RALPH P. PEAIRS, M. D. 


*—In service. 





REPORT OF COMMITTEE ON 
MENTAL HYGIENE 





To the Members of the House of Delegates: 

Your committee on Mental Hygiene reports: Our 
greatest aim last year was to have aid provided to 
local school districts in order that they may revise 
their curricula to meet the needs of mentally handi- 
capped children. The commission is supposed to in- 


clude in the teacher-training program of the state 
normal school both courses on an elementary basis for 
all teachers and on a specialized basis for persons to 
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prepare for handling special problems, Also to create 
a general public understanding of the needs of the 
educable mentally handicapped children for education 
and social opportunities. To date the commission has 
no report of a quantative nature regarding children 
helped. And, so far as this committee knows, the 
money appropriated to the commission by the Gen- 
eral Assembly in 1941 was used to defray the expense 
of the commission, not for direct aid to any mentally 
handicapped children. 

To succeed in this work, every member of our so- 
ciety must take an active interest, it is not enough to 
depend on the various lay organizations as we have in 
the past. 

We also suggest that the red tape involved in get- 
ting a child into a hospital be done away with — it is 
too complicated and takes too much time. 

A definite standard should be set for these mentally 
handicapped children: this will guide the physicians in 
the treatment or disposal of a case. 

Respectfully submitted, 

jy. Co KRAPET, M.D; 
Chatrman, 

A. LEVINSON, M. D., 

B. I. BEVERLY, M. D. 


REPORT OF ADVISORY COMMITTEE 
ON CIVILIAN PHYSICAL FITNESS 


To the Members of the House of Delegates: 


In compliance with instructions from the House of 
Delegates, your Advisory Committee on Civilian Phy- 
sical Fitness organized and met in the offices of the 


Illinois State Medical Society, 30 North Michigan 
Ave., Chicago, on March 18, 1943, at 4:30 P. M. 
Present at that meeting were the following members: 

1. Dr. J. H. Beard, University of Illinois. 

2. Dr. Marie Ortmayer, 

3. Dr. E. E. Madden, 

4. Dr. S. T. Lang, 

5. Dr. Arthur H. Steinhaus, George Williams 

College, 

6. Dr. Robert S. Berghoff, Chairman. 

At that meeting plans were formulated and drawn up 
to cover the entire broad field of Civilian Physical 
Fitness. This included a routine set-up of exercises 
to be used in training university students, and a medical 
examination form to be followed in the examination 
of all applicants prior to their enrollment in the vari- 
ous classes of Civilian Physical Fitness, Within the 
last two months a brochure has been published contain- 
ing a detailed description (illustrated) of the types of 
exercises being given to the various groups. 

This work is growing rapidly and _satisfatorily, 
and no second meeting of the Committee was con- 
sidered necessary. 


Respectfully submitted, 

ROBERT S. BERGHOFF, M. D., 
Chairman. 

J. H. BEARD, M. D., 

MARIE ORTMAYER, M. D., 
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E. E. MADDEN, M. D., 
S. I. LANG, M. D., 
ARTHUR H. STEINHAUS, M. D, 


REPORT OF GENERAL CHAIRMAN 
ON ARRANGEMENTS 


To the Members of the House of Delegates: 

Members of the Illinois State Medical Society, 
Ladies and Gentlemen: 

Welcome to the One Hundred Third Annual Session 
of the Illinois State Medical Society! Welcome par- 
ticularly to the first war meeting of this Society. The 
world today has no place and no time for sissies. It 
calls for strong men and brave women. At first glance 
it seemed to many, that postponment of our Annual 
Meetings until after the war, or at least abridgement 
to simply a call of the House of Delegates might be 
more prudent or cautious. And yet here we are in 
General Session for the 103rd time without interrup- 
tion. And today in one breath, Welcome and Con- 
gratulations! 

Congratulations to the Council for their courage and 
vision, and congratulations to you all for your effort 
and personal sacrifice in coming here. You will find 
this your 103rd a different sort — very interesting, I 
hope, sort of meeting with a decided military atmos- 
phere, not only because of the uniforms of army, 
navy, marines and air force officers thronging the 
hotel and meeting rooms, but the program itself is 
charged with war. 

You have before you a diagram showing the location 
of the various meeting rooms and programs. If I or 
any of my committees can be of any personal service 
to you, feel free to call on us. 

I want to assure you of my appreciation of your 
confidence in appointing me your general chairman 
and I want to say that my work which might have 
been formidable was relatively simple due to the 
whole-hearted effort and cooperation of all my com- 


mittee chairmen. I thank them and you most heartily. 
ROBERT S. BERGHOFF, 
Chairman. 


REPORT OF THE COMMITTEE ON 
MEDICINE AND THE WAR 

DR. E. S. HAMILTON: I have to report 
for a Committee that most of you know nothing 
about. This was a new committee that was 
appointed during the year at the request of the 
American Medical Association and of the Pro- 
curement and Assignment Directing Board. We 
want to make a very brief report. 

Last year the American Medical Association, 
at the request of the House of Delegates, ap- 
pointed a War Participation Committee to act 
in an advisory capacity in the many considera- 
tions of medicine in the war effort. Following 
the meeting of the A.M.A., each state society 
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was urged to select a similar committee to work 
along the same lines within the individual states. 

The Illinois Committee was appointed after 
a conference with Colonel Harold Leuth, Liaison 
Officers from the U. S. Army to the American 
Medical Association, and after discussing the 
proposal with officers of this Society and mem- 
bers of the Council. 

The advisory functions of this committee as 
outlined by the 1942 House of Delegates of the 
American Medical Association are as follows: 

“The proposed Committee on War Participa- 
tion should keep in close touch with all policies 
affecting the quality and efficiency of medical 
service both to the armed forces and to the 
civilian population. 

“It should feel free to express comments and 
criticism of policies relating to the participation 
of the medical profession in the war effort. 

“Without authority to act, only to advise, 
it becomes a committee to express the views 
of the medical profession on such proposals as 
are made which may have a direct bearing on 
the principles which the American Medical As- 


sociation regards as fundamental in the provi- 
sion of good medical care.” 

The War Participation Committee is desirous 
of filling whatever capacities this House of Del- 
egates believes advisable, and it is the desire of 
the Committee to comply with the functions as 
recommended for the A.M.A. Committee as are 


enumerated above. The Committee has met to 
consider several important problems in connec- 
tion with the war effort, and especially in regard 
to Illinois physicians in the Armed Forces. It 
is the belief of the Committee that everything 
should be done which is humanly possible to aid 
in the filling of the Illinois quota, and yet cause 
the least possible hardship on the civilian, pop- 
ulation, and with the least possible disturbance 
of the medical personnel in essential war plants 
throughout the state. On the other hand, we 
would discourage the employment by industry 
of physicians within the draft age who may be 
subject to a call from Selective Service in the 
near future. 

The Committee believes that most industrial 
positions when additional medical personnel is 
desired, can be filled with older men, or with 
those who have been disqualified for military 
service. We likewise believe that the State 
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Society Committee on Industrial Health, com- 
posed of men who are familiar with the prob- 
lems of industry in connection with the health 
of workers, can be of much assistance in all con- 
siderations pertaining to this particular problem. 
We propose to confer with the Industrial Health 
Committee when problems of this nature are 
referred to us. It is the intention of our Com- 
mittee to cooperate in every way possible with 
the Procurement and Assignment Service at the 
State level, and it is our firm belief that joint 
conferences to consider unusual or controversial 
problems pertaining to the clearance of physi- 
cians for the Armed Forces will be mutually 
beneficial. 

A report to this House of Delegates from 
the War Participation Committee was not in- 
corporated in the Handbook, hence the necessity 
of giving a short and informative report to the 
House which we hope will be referred to a com- 
mittee for study and consideration of the func- 
tions which the committee believes should be 
assumed. 

This is a state society committee, while the 
Procurement and Assignment Service receives 
its orders from Washington, being included in 
the War Manpower Commission. Although this 
Committee is without authority to act, it should 
feel free to express comments, opinions and 
criticism of policies affecting the quality and 
efficiency of medical service, as has been stated 
by the American Medical Association House 
of Delegates. 

Respectfully submitted, 
G. HENRY MUNDT 
RALPH A. KORDENAT 
EDWARD H. WELD 
GEORGE W. POST 
HAROLD M. CAMP 
EDWIN S. HAMILTON, 


Chairman 





REPORT OF THE EDITOR 


To the Members of the House of Delegates: 

It is needless to say that the past year has seen 
many changes in the Illinois Medical Journal, as it 
has been the desire of those responsible for its pub- 
lication to cooperate in every way possible with the 
war movement. We have received hundreds of re- 
leases which have either been published in full or in 
abstract, in accordance with the desire of many of 
the Government agencies. 
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Although there are many foreign countries where 
many copies of the Journal were formerly sent each 
month that have been removed from the subscription 
and exchange lists, more copies have been published 
during the past year than ever before in its history. 
At this time approximately 9,500 copies are printed 
each month, and none are wasted. An earnest en- 
deavor has been made to send to the members of this 
Society, their copy of the Journal regardless of their 
location, and if it has failed to reach them, it is 
through no fault of those responsible for its mailing 
each month. 


The past year has been the best in the history of 
the Journal from the standpoint of financial returns. 
More advertisements have been published, and it is 
interesting to note that the March, 1943 issue con- 
tained more advertisements than any previous copy. 
Earnest efforts have been made to limit the advertis- 
ing contracts to those which meet the high standards 
which have been set up by the Journal Committee. 
Many prospective advertisers have been denied the 
privilege of the advertising columns. 


Regular reports have been made to the Council of 
Journal affairs at each regular session, and as the 
Council is responsible under the by-laws of this So- 
ciety for the publication of the Journal, the decision 
of the Council in any matter pertaining to policy, has 
been final. Efforts have been made constantly to im- 
prove both the appearance and the contents of the 
Journal and suggestions have been solicited constantly 
for improvements along this line. 


The Editorial Board has assumed much responsi- 
bility in determining many policies, and a great many 
papers submitted for publication have been referred 
to the members individually and collectively, at the 
meetings of the Board, and all have been critically 
evaluated and those seemingly most appropriate at the 
moment have been accepted for publication. With 
the ever increasing requests for cooperation in the 
war effort, attempts have been made to give first 
consideration to papers on subjects of greater interest 
at this time. 


A considerable amount of space has been made 
available for the Medicine’s Role in the War Effort 
department, and it has been the policy to publish these 
articles which in the opinion of the editor and those 
to whom the articles have been referred, will interest 
the average reader and give pertinent information. 
Many of these articles are Government Releases sub- 
mitted for publication. Efforts have been made to 
publish articles pertaining to Illinois physicians in 
service, and we urgently request that any articles rel- 
ative to members of this Society who are in service 
be submitted to the editor, and they shall be given 
careful attention. 


During the past year the subjects pertaining to the 
considerations of industrial health have been increas- 
ingly important, and at the suggestion of the Com- 
mittee on Industrial Health, and with the consent of 
the Council, a special department is now published 
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carrying important announcements, short papers and 
abstracts on this subject, as arranged by the Com- 
mittee. 

The April Journal was literally an industrial health 
number, and a symposium of seven papers was pub- 
lished, these having been presented at the Chicago 
Conference on Health of Industrial Workers held at 
the Palmer House last January. 

The Journal Committee under the chairmanship of 
Percy E. Hopkins has devoted a considerable amount 
of time in the consideration of many problems in re- 
gard to Journal affairs, and he has attended regularly, 
the meetings of the Editorial Board of which James 
H. Hutton is Chairman. 

To the thousands of members of the IlIlinois State 
Medical Society we desire to state that the Journal is 
always desirous of receiving your papers, but at this 
time greater interest is for papers which are timely 
and will give information to the average reader. In 
line with most publications of today, bibliographies 
should be entirely eliminated, or reduced to a min- 
imum. Complete bibliographies may be published in 
author’s reprints according to his individual desire, but 
lengthy references of this type consume a considerable 
amount of space which is needed for other purposes. 

Likewise the average paper should be short, and 
eliminate historical data and differences of opinion on 
controversial subjects. The author of a medical book 
recently told the editor that in preparing his copy he 
originally had enough material for approximately 800 
pages. Realizing the necessity of getting the most 
material in the fewest pages, he decided to rewrite his 
copy, and found that he could reduce the number of 
pages fifty percent without detracting from the value 
of the book, Although the book was being published 
according to the revised number of pages, he said he 
was not entirely satisfied, and thoroughly believed it 
could have been reduced at least another 50 pages 
which would have increased the interest on the part 
of the prospective readers. 


During the past year, it has been the policy of the 
Illinois Medical Journal to submit all data concerning 
prospective advertising, to the American Medical As- 
sociation and be largely guided by their recommenda- 
tions. This has applied to all new advertisers, and we 
firmly believe that the Journal has been definitely im- 
proved through this procedure. 

With an ever increasing number of physicians re- 
maining in the field for civilian practice, an increasing 
number have become interested in many phases of 
medicine and surgery which were formerly left to the 
specialists. This applies particularly to such subjects 
as the treatment of burns, treatment of soft tissue 
injuries, care of fractures, recognition and treatment 
of shock, the many uses of the sulfa drugs, and other 
similar subjects. In the rural areas, industrial, mining 
and oil producing sections of the state, many physi- 
cians today more than ever before must have this in- 
formation available constantly. 

With a marked reduction in farm workers, and 
with older machinery which is difficult to replace and 
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often to keep in good repair, there will most likely 
be an increase in farm accidents, and it is the rural 
practitioner, in most instances elderly men, who will 
assume many additional responsibilities in providing 
the proper type of treatment for these casualties. 

The Illinois Medical Journal during the past year 
has published more articles than ever before in a 
similar period, on these most timely subjects. Like- 
wise there have been published many abstracts of ar- 
ties appearing in the Journal of the American Med- 
ical Association which in the opinion of your Editor, 
are of particular interest to the readers. 

Your Editor urges all county medical societies in 
this state to send in brief announcements of your 
meetings. Likewise we solicit information relative 
to coming meetings, which we desire to publish reg- 
ularly. Then information for the News of the State 
department is always welcome, and should be sent in 
regularly. 

Occasionally word is received of the death of some 
member many months after he has passed away. We 
urge that information concerning Illinois physicians 
be referred promptly, so that announcements will 
appear in an early issue of the Journal. With 92 
component societies throughout the state, this section 
of the Journal dealing with “Personals” should be 
enlarged, and we hope that each reader will keep this 
in mind. 

During the past year it has been the policy of your 
editor to spend approximately two days each week in 
the Chicago office, where all business matters pertain- 
ing to the Journal are carried on. Conferences with 
the Business Manager, L. E. Malley are held regularly 
and we believe for the best interests of the Journal. 
Likewise more frequent conferences with the Chair- 
man of the Journal Committee and Editorial Board 
are possible under this arrangement. 


SUMMARY 


It is the desire of those responsible for the publi- 
cation of the Illinois Medical Journal to cooperate 
with the Government in every way possible in all 
considerations pertaining to medicine and the war 
effort. 

Realizing that some subjects are of greater interest 
to the average reader than others, attempts have been 
made to select papers for publication more carefully 
than in the past. 

The Illinois Medical Journal is the official organ of 
the Illinois State Medical Society, published as a re- 
sponsibility of the Council and under the supervision 
of a Journal Committee, and its policies considered to 
a great extent by a capable Editorial Board. All of 
those responsible for its appearance each month are 
desirous of producing the best Journal possible at this 
time. 

The assistance of all county medical societies and 
members individually is hereby requested. Informa- 
tion concerning society activities, individual members 
and those now in service will be of interest to the 
many readers of the Journal, 





HOUSE OF DELEGATES 71 





In closing this report, your editor again desires to 
thank the Journal Committee, Editorial Board, and 
the Business Manager for the valuable assistance and 
cooperation during another year. 

Respectfully submitted, 
HAROLD M. CAMP, M.D., 
Editor. 





REPORT OF THE WOMAN’S AUXILIARY 
To the Members of the House of Delegates: 

As President of the Woman’s Auxiliary to the 
Illinois State Medical Society, I wish to submit the 
following report: 

1. Board Meetings—Four were held during the 
year, including Post-Convention and Pre-Convention. 

2. Organization and Membership—There are twen- 
ty (20) Counties organized of the ninety-two (92) 
Medical Societies organized in 102 counties in Illi- 
nois. We have 936 members as of March 1, 1943. 

3. Benevolence Fund—All Auxiliaries have been 
asked to contribute to this fund, contributions payable 
with dues March lst. Our records as of March Ist 
show $866.00 paid. This lower figure is due to some 
Auxiliaries carrying membership dues of members 
whose husbands are in service, but Benevolence con- 
tribution is waived. 

4. Public Relations—Programs have been given and 
the usual invitation extended to all club groups. Our 
members are alert at all times regarding health topics 
that might be brought up from time to time in other 
organizations. 

5. Legislation—The Auxiliary stands ready to serve 
when ever called upon to do so, and members will 
give generously of their time. 

6. Hygeia—This year our figure of 800 subscrip- 
tions may seem low, but we must consider the absent 
ones. However, our project of furnishing “Hygeia” 
subscriptions has been a great help in nutritional pro- 
grams and health education programs for our schools, 
institutions, libraries, U. S. O. Lounges, and camps 
throughout the State. [Illinois had one prize winner 
this year, Vermilion county, Danville, Illinois. This 
prize money, is ued for additional “Hygeia” subscrip- 
tions in schools, and is welcome. 

7. Press and Publicity—We have urged all coun- 
ties to forward news items for the Auxiliary page in 
the Journal throughout the year, and to date we have 
made the page monthly. We are indeed grateful to 
our editor for this contribution of space. 

8. Our members have cooperated in the following - 
war activities: Red Cross, Blood Banks, First Aid 
classes, teaching of First Aid, Motor Corps, Books for 
Camps; entertained boys at camps; sewing kits do- 
nated; Stamp and Bond drives; and Vermilion county 
sponsored two scholarships for student nurses. 


9. As President, I have attended regular meetings 
of my branch in Cook county and visited the following 
counties: Bureau, Cook, Henry, Kane, Madison, Mari- 
on, Clinton, Sangamon, St. Clair, and four branches in 
Cook county—Aux Plaines, Calumet, Englewood, 
Jackson Park and South Chicago. 


I have attended 
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the National Convention and all Board meetings. Mrs. 
Haggard, President of the Woman’s Auxiliary to the 
American Medical Association, was our guest at the 
November State Board meeting. 

As an extra activity I am compiling a list of our 
members who are with their husbands at base hos- 
pitals, and have written each State Auxiliary Pres- 
ident asking them to extend an invitation and a wel- 
come to the Auxiliary members from Illinois. (Not 
a transfer). 

The past few weeks have been given entirely to our 
Convention plans, meeting with Dr. Berghoff and Mrs, 
Stigman. 

On behalf of the Woman’s Auxiliary to the Illinois 
State Medical Society I wish to take this opportunity 
to thank you for the cooperation which we have re- 
ceived, and to thank the Advisory Committee for its 
advice and guidance when called upon. 

Respectfully submitted, 

HILDA B. WANNINGER, 

President Woman’s Auxiliary. 
To the Members of the House of Delegates: 
Gentlemen: 

I ask your consideration of the following recom- 
mendation : 

Inasmuch as the Illinois State Medical Society 

has waived the dues of members in the service, 

the same reimbursement should be extended to 
the Woman’s Auxiliary for members whose hus- 
bands are in service. 

The struggle will certainly be long and hard, and 
will require extraordinary efforts and the unity of all 
of us, so let us as doctors and wives work together. 
At present some counties have paid their dues this 
year. One county said “no.” Cook county is carrying 
125 wives of men in service, but contributions to 
Benevolence Fund payable with the annual dues, is 
waived for the duration on these carried members. 

We cannot give social functions for raising funds 
other than for war purposes. 

Thank you, gentlemen, for this opportunity, and I 
trust this distinguished body will remember the Wom- 
an’s Auxiliary. 

HILDA B. WANNINGER, 
President Woman’s Auxiliary. 





THE PRESIDENT: We now come to un- 
finished business. There is none on the agenda, 
so we will pass to new business, the first item 
of which is the introduction of resolutions and 
their reference to the Resolutions Committee. 
Will the Chairman of the Resolution Committee 
come forward to receive the ee as they 
are presented. 

DR. EDMOND BECHTOLD, Belleville: I 
wish to present the following resolution from 
the St. Clair County Medical Society. It was 
adopted at their last regular meeting and the 
delegates instructed to present it to the House 
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of Delegates of the Illinois State Medica! Society, 
This resolution was presented by the National 
Conference of Medical Service. 

1. THE DEVELOPMENT OF A STRONG. 
ER NATIONAL ECONOMIC AND LEGIS.- 
LATIVE POLICY GOVERNING THE PRAC- 
TICE OF MEDICINE 

Whereas, social and economic changes have 
altered the lives of our citizens and the Federal 
Government has found it necessary to issue di- 
rectives from time to time, we as physicians 
believe that it is our duty to take a more active 
part in the creation of such regulations as affect 
the practice of medicine; therefore, 

Be it resolved, that the Illinois State Medical 
Society go on record as favoring immediate de- 
velopment of a stronger national economic and 
legislative policy governing the practice of medi- 
cine and that such a policy be integrated with 
each state and county, and be it further 

Resolved, that the expression of this National 
Conference on Medical Service be submitted to 
the Board of Trustees of the American Medical 
Association, advising them that this resolution 
or a similar one, will be submitted to the del- 
egates of the American Medical Association at 
their next annual meeting. 

DR. W. M. LARSON, Stockton: I wish to 
present the following resolution which was passed 
in regular session of the Jo Daviess County 
Medical Society, assembled in Galena, Illinois, 
May 14, 1943. 


2. ENDORSEMENT OF SENATE BILL 
233 AND HOUSE BILL 241 KNOWN AS 
THE LUCKEY-EDWARDS BILL 


Whereas, the present plan of payment to the 
physician and surgeon for service rendered to 
old age assistance recipients, and aid to the de- 
pendent children by the Department of Public 
Welfare of the State of Illinois is unsatisfactory, 
not only in the amount of money paid for serv- 
ices rendered, but that the clerical work involved 
in each case is excessive, and that the disclosure 
of the diagnosis and treatment is unethical and 
illegal, and that in cases of last illness the Doe- 
tor is left “holding an empty bag”; 

We, the Jo Daviess County Medical Society, 
component part of the Illinois State Medical 
Society, in regular assembled meeting do here- 
by pass the following resolution: 
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Therefore be it resolved, that the Illinois State 
Medical Society endorse and approve and use 
every means in its power to further the passage 
of Senate Bill 233 and House Bill 241 known 
as the Luckey-Edwards Bill, sponsored by the 
Vermillion County Medical Society, which will 
place the responsibility back in the hands of the 
supervisor of the poor in each county where it 
legally belongs and thereby permitting each 
county society to work out a plan just and 
agreeable to its individual needs, the fees to be 
determined by the local county medical society 
and the supervisor of the poor. 

DR. F. P. HAMMOND, Chicago: I have two 
resolutions from the Woman’s Auxiliary. 

3. PAYMENT BY THE ILLINOIS STATE 
MEDICAL SOCIETY OF ANNUAL STATE 
AUXILIARY DUES FOR EACH MEMBER- 
WIFE OF PHYSICIANS IN SERVICE 

Whereas, it has been customary for medical 
societies to waive the annual dues for members 
serving in the Government Armed Forces; and, 

Whereas, members of the Woman’s Auxiliary, 
wives of these same men serving the Govern- 
ment, should receive the same courtesy by the 
Illinois State Medical Auxiliary; and, 

Whereas, to do so would more or less disrupt 
and embarrass the Auxiliary treasury for the 
reason that it is necessary for each County 
Auxiliary to pay per capita dues to the State 
Auxiliary and also to the National Auxiliary; 
and, 

Whereas, it is quite impossible to carry on the 
essential activities of the State Auxiliary with- 
out the annual dues from all members, includ- 
ing wives of doctors in Service; therefore, 

Be it resolved, that the Illinois State Medical 
Society make provision to pay from its Treasury 
the annual State Auxiliary dues of one dollar 
for each member-wife of physicians in Service 
only during the period their doctor-husbands are 
serving in the Armed Forces. 

4. CAMPAIGN FOR HYGEIA. 

Whereas, the War Production Board advises 
that sick and injured war production workers 
lose 6,000 workdays each month, and, 

Whereas, Donald Nelson; Chairman of the 
War Production Board, and Paul V. McKnutt, 
Chairman of the War Manpower Commission, 
and others are urging that every state and com- 
munity make it their job to take an active part 
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in saving as many of those lost days as possible 
for the Production Drive in keeping the nation’s 
workers on the job and physically fit; and, 

Whereas, the National Research Council is 
asking the general public to focus its attention 
on proper food and nutrition for better health 
defense ; and, 

Whereas, there is an urgent need for authentic 
health information and first aid training in 
home and factory and among the men in Army 
camps and Naval stations, and by Red Cross 
workers, block captains, and civilian defense 
authorities; and, 

Whereas, thousands of physicians have already 
left civilian practice to enter the armed forces, 
and by the end of this year more than 35 per 
cent of the active medical profession will be out 
of general practice; and, 

Whereas, the increased public demand for 
health information cannot be met alone by the 
heavily worked physicians who remain in private 
practice; and, 

Whereas, it remains the responsibility of the 
medical profession to do its utmost in dissem- 
inating to the laity health information and 
sound advice; and, 

Whereas, in 1921 at the Boston session of the 
American Medical Association, the House of 
Delegates authorized the publication of Hygeia, 
The Health Magazine, which was designed to 
give sound health information in non-technical 
language, to interpret the progress in scientific 
and preventive medicine, and to discourage the 
reliance on quacks and the use of patent medi- 
cines ; and, 

Whereas, there is no other national magazine 
in the field of health that offers the large amount 
of authentic health information in lay language ; 
and, 

Whereas, this magazine, under careful scrutiny 
of the American Medical Association, maintains 
high professional standards of accuracy in its 
editorial and advertising policy; therefore, 

Be it resolved, that the House of Delegates 
of the Illinois State Medical Society, in recog- 
nition of the great public need for reliable health 
information and in recognition of the service 
that Hygeia, The Health Magazine, can perform 
in terms of industrial, civilian and community 
health, hereby endorse this magazine, and to this 
end recommend that officers and members of the 
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county medical societies of the Illinois State 
Medical Society urge wider recognition of 
Hygeia in their communities, and be it further 

Resolved, that copies of this resolution be sent 
to the Editor of Hygeia at the headquarters of 
the American Medical Association in Chicago, 
and to the Secretary of each component county 
medical society of the Illinois State Medical 
Society, with the request that this resolution be 
read at the next stated meeting and similar action 
taken to cooperate in this health education cam- 
paign by widening the distribution of Hygeia, 
The Health Magazine. 

DR. ANDY HALL, Mt. Vernon: I wish to 
introduce the following resolution. 


5. CITIZENSHIP A REQUISITE FOR 
LICENSE TO PRACTICE MEDICINE IN 
THE STATE OF ILLINOIS 

Whereas, practically all the young physicians 
in Illinois, who were found physically fit, have 
volunteered their service and are now serving 
with the armed forces of the United States, and, 

Whereas, these physicians have sacrificed their 
business, severed their family ties and have 
offered their lives if need be on the altar of 
their country to win the war, therefore, 

Be it resolved, that we commend and deeply 
appreciate their courage, loyalty and _ patriot- 
ism, and pledge ourselves to look after their 
civilian patrons in their absence and when this 
war is over and they return to their homes, 
that we will, as far as possible, return to them 
their old patrons and any other business they 
have entrusted to our care, and, 

Be it further resolved, that we will use our 
influence with the members of the Illinois Legis- 
lature and the Department of Registration and 
Education to enact laws and promulgate rules 
in keeping with those of surrounding states that 
will make citizenship requisite for license to 
practice medicine in the State of Illinois, and, 

Be it further resolved, that in our opinion, 
unless the Citizenship Bills, introduced and 
overwhelmingly passed by the last Legislature 
and vetoed by Governor Green, are reintroduced 
and become laws of the State, Illinois will be 
flooded with refugee physicians from foreign 
countries and our young physicians who are now 
with the armed forces will find much of their 
business gone forever when they are mustered 
out of the Service. 
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DR. KARL B. RIEGER, Freeport: I wish 
to present the following resolution. 

6. ENDORSEMENT OF SENATE BILL 
233 AND HOUSE BILL 241 

The Stevenson County Medical Society as- 
sembled in regular monthly meeting, May 6, 
1943, has placed on record its objections to the 
methods of the Welfare Department of the State 
of Illinois, in handling medical, surgical and 
hospital cases of recipients of Old Age Assistance 
and recipients under the Aid to Dependent 
Children Act. We enumerate the following ob- 
jections : 

1. The Illinois Act of Aid to Dependent Chil- 
dren and Old Age Assistance places the re- 
sponsibility on the governing body of the par- 
ticular governmental unit in each county or 
township. Therefore, the Welfare Department 
of the State is outside its legal bound in ad- 
ministering this care. 

2. The present plan is not in accord with the 
higher cost of living and the fees of the sae 
plan are inadequate and unjust. 

3. The clerical work of filling out records as 
prescribed by the Department of Public Wel- 
fare is burdensome, time taking and unnecessary 
to competent records. 

4, The disclosure of diagnosis and treatment 
is unethical, unjust and illegal. This is priv- 
ileged communication between physician and pa- 
tient. 

5. The continuance of cooperation with the 
Department of Public Welfare and their over- 
lording of our treatment, fees, diagnosis and the 
private details of our relations with patients is 
a step closer to socialized and state controlled 
medicine. 

We, the members of the Stevenson County 
Medical Society, offer the following resolution: 

Resolved, that the Illinois State Medical Soci- 
ety approve and endorse Senate Bill 233 and 
House Bill 241, known as the Lucky-Edwards 
Bill, and further that the Illinois State Medical 
Society use every means within its power to 
have said bills passed. 

These bills are sponsored and endorsed by the 
Vermilion County Medical Society and the legis- 
lative committee of the Illinois State Medical 
Society. 

The passage of these bills will place the re- 
sponsibility of payment of Old Age Assistance 
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and Aid to Dependent Children in the hands 
of the local governmental unit in each county or 
township. 

This will permit each county or township to 
work out its own individual needs, as we know 
they differ greatly in various parts of the state. 

This will guarantee payment of bills for last 
illness which now are left unpaid. 

DR. ROBERT H. HAYES, Chicago: I wish 
to present a resolution which has to do with 
changes in the Pure Food and Drug Law. We 
are all aware of the fact that any layman can 
go into a drugstore and buy codeine or barbit- 
urates without a prescription. If you have a 
prescription containing these drugs it cannot 
be refilled. That is one of the inequalities 
which this bill will correct. 

?, ENDORSEMENT OF HOUSE BILL 437 
PERTAINING TO ADEQUATE LEGISLA- 
TION RELATIVE TO PURE FOODS, 
DRUGS AND COSMETICS. 

Whereas, there has been a Bill (No. 437) 
introduced into the House of Representatives of 
the State of Illinois, by State Representative 
Noble Lee, pertaining to adequate legislation 
relative to pure foods, drugs and cosmetics; and, 

Whereas, this Bill by becoming a law in and by 
the State of Illinois, that will make for uniform- 
ity with the Federal Act and the Pure Foods 
and Drugs Act of neighboring states; and, 

Whereas, this Bill renders a material service 
to the medical profession of the State of Il- 
linois; therefore be it. 

Resolved, that the Illinois State Medical Soci- 
ety here assembled indicate its endorsement of 
the bill for passage by the Legislative Branches 
of the State of Illinois. 

DR. A. H. BITTER, Quincy: I wish to pre- 
sent the following resolution. 

8. INCREASE IN FEES TO PHYSI- 
CIANS FOR SERVICES RENDERED RE- 
CIPIENTS OF THE OLD AGE ASSIST- 
ANCE PROGRAM 

By unanimous action, the Adams County 
Medical Society has instructed its delegates to 
introduce the following resolution at the annual 
meeting of the House of Delegates of the II- 
linois State Medical Society : 

Whereas, the present upward trend in living 
costs has increased the overhead in connection 
with the practice of medicine, 
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Be it resolved, that the Adams County Medical 
Society do request that appropriate means be 
devised to secure an increase of 3314 per cent in 
the fees paid to the profession for services 
rendered to recipients of the Old Age Assistance 
program and that proper officers or committees 
be instructed to use all honorable means to se- 
cure such increases. 


THE SECRETARY: I have two resolutions 
submitted to me by Dr. N. S. Davis ITI. 


9. OFFICERS, TRUSTEES OR FACULTY 
MEMBERS OF SCHOOLS WHICH DO NOT: 
SATISFY THE “ESSENTIALS OF AN 
ACCEPTABLE MEDICAL SCHOOL” OF 
THE AMERICAN MEDICAL ASSOCIA- 
TION. 


Resolved, (1) that service as an officer, trustee 
or faculty member of any medical school in the 
State of Illinois which has been in existence for 
five years or more and which does not satisfy 
the “Essentials of an Acceptable Medical School” 
of the American Medical Association, constitute 
failure to exalt the standards of the medical pro- 
fession; failure to “promote the science and art 
of medicine and the betterment of public health” ; 
and failure to elevate the standards of medical 
education. 


(2) That such service violates Section I, 
Article 1, 


Chapter III of the Principles of Medical 
Ethics and Article II of the Constitution of 
the American Medical Association, and Article 
II of the constitution of the Illinois State Med- 
ical Society. 


(3) That, in the name of the Illinois State 
Medical Society, its Secretary is instructed to 
notify component county societies that all mem- 
bers of the Society who on May 20, 1943 are 
serving or who may thereafter serve as trustees, 
officers or faculty members of any medical school 
which has been in existence for at least five 
years and which at the end of that period has 
not satisfied the “Essentials of an Acceptable 
Medical School” of the American Medical As- 
sociation, that by so serving they are violating 
Section 1, Article 1, Chapter III of the Prin- 
ciples of Medical Ethics and Article II of the 
Constitution of the American Medical Associa- 
tion, and Article II of the Constitution of the 
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Illinois State Medical Society and requesting 
that the County Society take appropriate ac- 
tion against such members. 

10. PUBLICATION OF MINUTES OF 
COUNCIL MEETINGS 

Resolved (1) that the complete minutes of 
every meeting of the Council of the Illinois State 
Medical Society be sent to all members of the 
House of Delegates and to their alternates. 

(2) That an abstract of the minutes of every 
meeting of the Council of the Illinois State 
Medical Society, including all motions, orders, 
resolutions and committee reports acted upon 
by said Council and the action taken, shall be 
published in the number of the Illinois Medical 
Journal for the month next following that in 
which the meeting or meetings were held. 

THE PRESIDENT: Additional resolutions 
may be presented to the Resolutions Committee 
this evening or tomorrow, and will be acted upon 
by the House of Delegates on Thursday morn- 


NOTE: 
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ing. Is there other new business? 

DR. E. P. COLEMAN, Canton: I under- 
stand Dr. Philip H. Kreuscher is very seriously 
ill. I think it would be well to send him a mes- 
sage of good will and flowers while he is still 
alive, and I so move. 

DR. OSCAR HAWKINSON, Chicago: I see- 
ond the motion and add that the same be done 
for Dr. John R. Ballinger who is also seriously 
ill. 

(Motion carried). 

THE PRESIDENT: May I introduce to you 
your President-Elect, Dr. George W. Post, Chi- 
cago. 

If there is no other business, I will entertain 
a motion for adjournment. 

DR. E. P. COLEMAN, Canton: I move we 
adjourn. 

(Motion seconded by Dr. C. E. Wilkinson, Dan- 
ville, and carried). 

The House adjourned at 5:18 P.M. 


The minutes of the second session of the House of 
Delegates will appear in the August issue of The Journal. 
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Industrial Health 


Committee On Industrial Health — Frederick W. Slobe, Chm., 2024 South Western Ave., Chicago, Frank 
P. Hammond, H. A. Vonachen, R. I. Barickman. 





EPIDEMIC KERATO-CONJUNCTIVITIS 


TO — THE ILLINOIS MEDICAL PROFESSION. 
SUBJECT — EPIDEMIC KERATO-CONJUNCTI- 
VITIS 


DATE — June 14th, 1943. 


We have been told by Dr. Murray Sanders, 
who spoke at the Illinois State Medical Society 
Convention here two weeks ago and who has done 
a great deal of work in epidemic kerato-conjunc- 
tivitis that the disease is getting progressively 
worse as it extends westward and in many cases 
is even producing symptoms of encephalitis in- 
cluding neck and back rigidity. This increase 
in the severity of the disease is confirmed by in- 
dustrial ophthalmologists who see most of the 
cases of the disease occurring in this area. 


We wish to inform the physicians to be on the 
lookout for any abnormal prolonged reddening 
conditions of the eyes, knowing that mild cases 
of the disease are just as contagious as severe 
cases and should be isolated away from other 
individuals in industry. We also know that this 
period of hot weather is more favorable for the 
spread of this disease. We urgently urge that 
all suspected cases of epidemic kerato-conjuncti- 
vitis be placed under immediate medical treat- 
ment preferably under the care of a trained eye- 
ear-nose and throat specialist who has had ex- 
perience with this disease. Please report all your 
cases at once to the health department, as this 
disease is now reportable. 


We know that the disease can be curtailed by 
early diagnosis and early isolation and we sin- 
cerely hope that you will help us to prevent a 
widespread epidemic of this disease which pro- 


duces many lost days of labor during this time 
of national defense when manpower is urgently 
needed. 

Roland R. Cross, M.D., 

Director, 

Illinois Dept. of Public Health 
E. A. Piszezek, M.D., M.P.H., Secretary, 
Sub-committee on Epidemic Kerato-Conjunctivitis 
of the joint committee on Industrial Ophthalmology 
of the American Medical Association and the Amer- 
ican Academy of Ophthalmology and Oto-laryngology. 


F. W. Slobe, M.D., Chairman, 
Committee on Industrial Health 
Illinois State and Chicago Medical Societies. 


Milton H. Kronenberg, M.D., Chief 
Division of Industrial Hygiene 
Illinois Department of Public Health 


“WHAT’S NEW” 

The Department of Public Health, Dr. Rol- 
and R. Cross, Director, through its Division of 
Industrial Hygiene, of which Dr. Milton H. 
Kronenberg is Chief, has issued two informative 
booklets containing valuable data on medical, 
nursing, and engineering subjects. Our section 
this month is devoted to excerpts from Volume 
1, Number 1 of “What’s New in Industrial 
Hygiene” issued by the Department of Public 
Health. 

WOMEN IN INDUSTRY 

It is an accepted fact, today, that women in 
large numbers must be employed on the produc- 
tion line if our gigantic war effort is to pro- 
duce the results required for victory. To some 
the thought of women in industry may bring 
thoughts of inefficiency, waste, accidents and a 
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host of other erroneous conceptions of the value 
of women in industrial production. That women 
an effectively replace men in industry is being 
demonstrated daily in many plants. Their pro- 
ductive employment depends upon planning and 
it behooves industry to start such planning be- 
fore the need for women arises. This will pre- 
vent needless waste, illness, accidents, produc- 
tion upsets, as well as social problems. Atten- 
tion to several fundamental factors will guide 
management in their effective employment of 
women. 
than those required for the efficient employment 
Poor working conditions have no sex 


These measures are not very different 


of men. 
differential, for if the environment adversely 
effects health, it effects both males and females 
alike. 
women, but this is due to certain limitations of 
physique and other biological differences. 


There are certain jobs unsuitable for 


The defense program calling for speed, qual- 
ity and quantity of production can be attained 
and maintained over an extended period of time 
only when working conditions leading to fatigue, 
discomfort, ill-health or accident are eliminated 


insofar as practicable. It is the intent of this 


article to enumerate and briefly discuss the meas- 
detri- 


ures for the elimination of the above 
mental factors. 

Suitable Jobs: With the exception of jobs 
requiring heavy lifting and great physical 
strength, women can be employed on most any 
job. They have certain peculiar qualifications 
for painstaking, tedious and repetitive work re- 
quiring great patience and for finger dexter- 
ity. In such jobs they exceed the production of 
men. While women lack experience, they do not 
lack mechanical ability. Such lack of experience 
simply necessitates training for the job. 

Physique Limitations: Jobs should be tailored 
to meet the physical limitations of women. Many 
heavy jobs can be broken down into intermediate 
jobs so that women can be used. Women are 
generally shorter in stature which means that 
bench heights may have to be lowered. If high 
stools are to be used to compensate for bench 
height, foot boards should be provided to pre- 
vent the edges of the chair from pressing behind 
the knees. Women’s reach is shorter, which 
limits her stretching to reach levers, racks, ete. ; 
her hands are smaller thus limiting the size and 


weight of hand tools. 
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It has been recognized, since women first 
worked, that they should not be allowed to lift 
heavy loads or do work requiring great physical 
exertion if they are to be efficiently employed, 
While in England it has been reported that 
women are allowed to lift one-third their weight, 
it is felt that this is too great. Some employers 
of large numbers of women have set 30-40 pounds 
as the maximum. However, it is felt that a 
standard is difficult to set for there are many 
factors upon which the safe lifting load depends. 
For example, it is necessary to know how sus- 
tained the lifting effort is, the height of the lift, 
the degree of the body turning necessary during 
the action, and the weight of the worker. It 
would be safer to limit the lifting of women to 
15 pounds except where the plant physician has 
deemed it safe. 

Safety: Women can work as safely as men 
with proper training and effective machine 
guards. However, since women’s hands are 
smaller, machine guards should be set closer and 
substandard guards should be eliminated. It has 
been reported that power machines cause two- 
thirds of women’s permanent partial injuries 
and that the punch press is responsible for half 
the machinery accidents. Therefore, a vigilant 
machine guarding program should be instituted. 
It must be remembered that the reaction after an 
accident will be much greater among women. 

Safe work clothing is of utmost importance 
for the safe employment of women. Earrings, 
necklaces, bracelets, wrist watches and _ loose 
fitting dresses should be prohibited at machines. 
Hairnets or caps should be worn. The type of 
clothing to provide depends upon the kind of 
work to be performed. Near moving machinery, 
no wide skirts, loose sleeves, flowing ties or frills 
of any kind should be allowed. Slacks with 
tucked in blouses or coveralls have been found 
effective and can be made attractive. Neither 
slacks or sleeves should have cuffs. Most women 
like to wear uniforms of some type for they add 
to their feeling of importance. 

Long hair is a serious problem for static elec- 
tricity can cause serious accidents at machines. 
Therefore, caps, turbans or nets should be pro- 
vided. Shoes are likewise important. Uncomfort- 
able shoes cause fatigue and may result in ac- 
cidents. A common cause of accidents among 
women is tripping on stairs due to catching the 
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SOME JOBS WOMEN CAN DO 


As well as men 


Milling machine 


Better than men 


Drill press (light) 


Well after training 


Working with precise tolerance 


Light punch and forming press Coil and armature winding Welding 
Bench and small lathes Soldering (light) Sheet metal forming 
Burring, polishing, lapping and Taping Riveting 
buffing Stamping (light) Light turret lathes 
Packing and labeling Painting Hand and automatic screw ma- 
Tool crib and stores Inspection chines 
Timekeeping Small assembly Calibrating 
Clerking Stenciling Tracing 
Touch-up Drafting 
Masking 


Racking and unracking 
Work requiring finger dexter- 
ity, or tedious monotonous 


work 


heel. For comfort and safety, low heeled, closed 
toe shoes should be required. Low heels prevent 
turned ankles and fatigue, and closed-toes pre- 
vent injuries from stubbing the toe and the en- 
trance of small particles of metals or other ma- 
terials. Safety shoes are highly desirable for 
preventing toe injuries. 


Fatigue: While women are excellent for highly 
repetitive and monotonous work, every effort 
should be made to prevent fatigue by furnish- 
ing posture chairs. The work should be so laid 
out, if practicable, so that the women can con- 
tinue their work as well while standing, in order 
to allow some change in working position. In 
addition, it is desirable to have them go after 
materials rather than have the materials brought 
to their bench. This helps to relieve the mo- 
notony. Rest periods are widely used as a pre- 
ventive measure against fatigue and monotony. 
Ten minutes is generally provided during the 
morning and afternoon. During these periods, 
women should be allowed to eat or drink, or to 
lie down in the rest room where conditions war- 
rant such rest. 


Noise is an important factor to consider, not 
only in the production of fatigue, but often in 
creating nervous disorders. ‘The employment 
of women from the home environment may re- 
sult in neurological maladjustment, poor work 
quality and low production. Some noise control 
is possible by special machine mountings, the use 
of sound absorbing materials and the purchase of 
fairly quiet machines where possible. 


Iliness and Absenteeism: Absenteeism among 
women will result from occupational and non- 
occupational illness. It has been reported that 
sickness absenteeism among women in industry 
is high. A daily absence of 10% is not unusual. 
Their annual rate exceeds that of the men by 
approximately 60% and their disability periods 
are corresponding higher. This high absen- 
teeism is due chiefly to non-occupational illness 
and can be controlled to a great extent by a 
thorough industrial medical program. 

1. Occupational Iliness Factors 

It has been stated that lead and benzol 
are more harmful to women than to men. 
Other materials believed to more severely 
affect women are T.N.T., carbon tetrachloride, 
carbon disulphide, and mercury. However, 
further medical studies are necessary to 
definitely substantiate this opinion. 

In addition, women appear to reveal a 
greater susceptibility to dermatitis than men 
when first exposed to and in contact. with 
solvents, oils and dusts. 

2. Non-Occupational Illness 

More important than occupational illness 
are those of non-occupational origin which 
cause many times more lost time than those 
of the former type. As women enter industry 
for the first time, illness will steadily increase 
unless both medical and engineering control 
measures are afforded. 


The judicious employment of women from the 
consideration of production, as well as health, 
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should necessitate a medical and engineering 
control program. A physician on a full or part- 
time basis, should be employed to ensure the 
proper selection and placement of employees and 
for the maintenance of good health. The em- 
ployment of a nurse can assist greatly in the 
maintenance of this program. The engineering 
control program should be based on the control 
of atmospheric contaminants, good plant house- 
keeping, ample ventilation, the provision of good 
sanitation facilities, and ample illumination. 





BENZOL 
Because of the difficulties in obtaining toluol, 
benzol is finding increased use as a solvent. The 
Massachusetts Division of Occupational Hygiene 
has issued the following five precautionary meas- 
ures: 

(1) Determination of atmospheric _benzol 
vapor concentrations in workrooms. 

(2) Urine sulfate tests to detect harmful ex- 
posures. 

(3) Exhaust ventilation or other means to 
maintain atmospheric concentrations with 
the safe limit of 75 parts per million 
parts of air. 

(4) Competent medical supervision of the 
health of workers exposed. 

(5) Labeling of all containers with poison 
warning, in compliance with the Mas- 
sachusetts benzol labeling law. 





ELECTROPLATING HAZARDS 
The recent code of the American Standards 
Association for Safety in Electroplating Opera- 
tions classifies the health hazards in electroplat- 
ing as follows: 
Class 1 — Severe Hazard 
Chromium plating 
Arsenic plating 
Class 2 — Moderate Hazard 
Cyanide solutions for plating copper, 
brass, bronze, zinc, cadmium. 
Tin plating from alkaline baths. 
Anodizing aluminum. 
Deplating operations that evolve gases. 
Class 3 — Slight Hazard 
Cyanide solutions for plating gold and 
silver. 


Acid or neutral solutions for plating cop- 
per, zinc, nickel, lead. 
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LONGER TRAINING PERIOD 
MEDICAL REPLACEMENT CENTER 


Camp Barkeley, Texas — June 15, 1943 — 
(SPECIAL) — Beginning with the class which 
reports for training on July 9, the Medical 
Administrative Corps Officer Candidate School 
is lengthening its training period to 16 weeks, 
four more than the present program calls for, 


? 


In announcing this scheduled compliance with 
a War Department directive, Col. George E. 
Armstrong, assistant commandant of the Camp 
Barkeley school, also said, “The new schedules 
will involve no addition of material, it will 
merely mean a more intensive coverage and 
study of the work now included.” All the de- 
partments of the school — training, administra- 
tion, logistice, tactics, sanitation, and chemical 
warfare — will be allotted some of the extra 
hours added to the curriculum. 

The present field work will be especially af- 
fected by the new schedules which have been 
submitted to the War Department training divi- 
sion. A continuous problem in medical support 
will be carried out during a six-day bivouac for 
each Camp Barkeley class, and the candidates 
will practice choosing aid station sites, evacua- 
tion routes, and other medical installations in 
simulated battle conditions. 

The strength of the school, 12 companies, will 
remain the same, with the result that the output 
will be slightly decreased. It is felt that this 
decrease will be more than compensated by 
the invaluable extra time spent upon the sub- 
jects in the curriculum. 

Over 6,000 men have already received com- 
missions as second lieutenants in the Medical 
Administrative Corps from the Camp Barkeley 
school, which is commanded by Brig. Gen. Roy 
C. Heflebower. Another larger group was com- 
missioned by the school at Carlisle Barracks, 
Pa., before the MAC school there closed this 
spring. The non-medical functions of this 
youngest of the army Medical Department’s 
officer corps have proved invaluable in many 
fields. 





* BUY WAR BONDS * 
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PERSONALS ° 


COMING EVENTS : 





DEATHS 


MARRIAGES : 





Colonel F. Garm Norbury was in Jacksonville 
early in June on leave from Camp White, Ore- 
gon. He also visited the office of the Society 
at 30 North Michigan Avenue and wished to be 
remembered to his friends. 





At the annual meeting of The Chicago Society 
of Internal Medicine, held on May 24, the fol- 
lowing officers were elected: President, Italo F. 
Volini; Vice-President, Howard Wakefield ; Sec- 
retary, Howard L. Alt. 





Samuel Edgar Munson, Past-President of the 
Illinois State Medical Society, of Springfield 
was honored June 10th at a dinner held in the 
Leland Hotel, Springfield. Dr. Andy Hall, Mt. 
Vernon, presented Doctor Munson with the 50 
year pin and certificate of the Illinois State 
Medical Society. The following editorial ap- 
peared in the June 10th issue of the Springfield 
Register : 

A Milestone Of Service 

The rounding out of a half century of in- 
timate personal service to mankind is a record 
vouchsafed to few physicians these strenuous days 
and provides an occasion of honoring which is 
correspondingly infrequent in the profession. 
Thus the golden anniversary dinner to be given 
Dr. Samuel E. Munson at the Leland this eve- 
ning by the Sangamon County Medical Society 
is of special interest to the community and the 
clientele he has served in this area over the long 
span of the years. 

Medicine is universally regarded as one of the 
noblest callings in the category of human service. 
The physician is guide, counselor and confidant 





to his patients, and his influence in their lives 
is a great factor in their welfare and happiness. 
In emulating the example of the Great Physi- 
cian, he has a wonderful opportunity and priv- 
ilege. 

Dr. Munson came to Springfield as a young 
man and down the many years he has made a 
fine and honorable place for himself in the pro- 
fession and the community. It is a carrer of 
which he may well be proud as his confreres 
prepare to honor him this evening. Also it is a 
happy circumstance that felicitations are reach- 
ing him while he is still “in harness,” that he 
may know that his long service is recognized 
as it should be — flowers of appreciation, not of 
remembrance. 





DR. H. V. HULLERMAN RETURNS TO 
STATE HEALTH SERVICE 

Released in the interests of the war from local 
maternal and child health service in the Peoria 
Health Department, Dr. Hugo V. Hullerman has 
been reinstated under Illinois State Civil Serv- 
ice regulations to serve a larger population as 
Chief of the Division of Maternal and Child 
Hygiene, Illinois Department of Public Health. 
Dr. Hullerman, who has had 3 years of experi- 
ence as a key administrative employee of the 
State Department of Public Health, and who 
received the degree of M.S.P.H. at the University 
of Michigan in 1939, was Chief of the Depart- 
ment’s Division of Local Health Administra- 
tion until June, 1942, when he joined the staff 
of the Peoria Health Department. In his new 
capacity, effective July 1, 1943, he succeeds Dr. 
Fred L. Adair, who was recently called to Wash- 
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ington, D. C., to accept a position with the 
Food Distribution Administration. 
MARRIAGES 


Rosert LEE ATKINSON, Bloomington, IIl., to Miss 
Martha Jane Prindle of Evanston in March. 





DEATHS 


ADELBERT L, ANDERSON, Chicago; Chicago Medical 
School, 1923. Physician and teacher in Chicago pub- 
lic schools for 25 years. Died June 9, 1943 at the age 
of 46 years. 

Cart W. ApFELBACH, Chicago; Rush Medical Col- 
lege, 1922. Medical director of Presbyterian Hospital 
and leading pathologist; Associate professor of pa- 
thology, Rush Medical college; attending pathologist, 
Cook County Hospital. Died June 25, 1943 at the age 
of 49, 

FRANK CLARE BAWDEN, Pontiac; Rush Medical 
College, 1902. Practiced in Atlanta, Illinois for 9 
years before going to Pontiac. Died May 26, 1943 at 
the age of 66. 

SAMUEL E, BEEcHER, Chicago; Jenner Medical Col- 
lege, 1906. Physician and dentist in Chicago for 25 
years. Died in June, 1943 at the age of 73 years. 

ArTHuR DEAN BEvAN, Chicago; Rush Medical Col- 
lege, 1883. From 1883 he served 4 years with the 
United States Marine hospital service. Was professor 
of anatomy at Oregon State University for one year. 
Served as professor of anatomy and head of the sur- 
gical department of Rush Medical College and since 
1901 had been professorial lecturer on surgery at the 
University of Chicago. During World War 1 was 
director general of surgery in the office of the United 
States Surgeon General in Washington, D. C. In 
1918, he was made an officer of the Legion of Honor 
of France. Was former president of the Chicago 
Medical Society and in 1932 was elected president of 
the American Surgical Association. Was chief sur- 
geon at Presbyterian Hospital for many years; he 
donated the first million dollars for the expansion of 
the hospital’s facilities. Died June 10, 1943 at the age 
of 81 years. 

FrepertcK O. Bowe, Chicago; Northwestern Uni- 
versity Medical School, 1903. Associate in obstetrics 
at Northwestern University Medical School; attending 
obstetrician, Chicago Lying-In Hospital and Dispen- 
sary, John B. Murphy, Evangelical Deaconess and 
Walther Memorial Hospitals; attending gynecologist 
and consulting obstetrician, Illinois Masonic Hospital. 
Died May 20, 1943 at the age of 64. 

CuHarLes M. BumsteaApD, Monticello; University of 
Pennsylvania School of Medicine, 1898. Was physician 
for the Wabash and Illinois Central Railways and 
company physician for the Illinois Terminal Railroad. 
Ma:or of Monticello for two years. Was president 
of the staff of the Monticello Hospital. Died May 
30, 1943 at the age of 67 years. 
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JouHN Wa tter DENNIS, Chicago; Loyola University 
School of Medicine, 1922. Practiced in Chicago for 
20 years. Died May 24, 1943 at the age of 47 years, 

CLARENCE S. DuNneEr, Chicago; Rush Medical Col- 
lege, 1917. Had practiced medicine on Chicago's 
south side for 25 years. Served as lieutenant in the 
navy in World War 1. Was on the staff of the South 
Shore Hospital. Died May 28, 1943 at the age of 50, 

TERESA A. GARRETT, Brookport; National Univer- 
sity of Arts and Sciences Medical Department, St. 
Louis. Only physician in Brookport, died June 17, 
1943 at the age of 68. 

Medical Journal Galley—112A 

Ernest NELSON GREENMAN, Kankakee; Jefferson 
Medical College of Philadelphia, 1912. Practiced med- 
icine for 30 years. Died May 31, 1943 at the age of 
57 years. 

Otro Kart HANnpKE, River Forest; Northwestern 
University Medical School, 1897. Died in June, 1943 
at the age of 78 years. 

Don S. Harvey, Chicago; Rush Medical College, 
1891. Practiced medicine half a century. Was head 
of the staff of the South Chicago Hospital for several 
years. Died May 2, 1943 at the age of 75. 

IsABELLA C, Hers, Chicago; Northwestern Univer- 
sity Woman’s School, 1892. Post-graduate work at 
Johns Hopkins and abroad. Clinical professor of 
Surgery Anesthetics, Rush Medical College; chief 
anesthetist, Presbyterian Hospital. Died May 28, 
1943 at the age of 78 years. 

J. M. Hotmes, Monticello; University of Illinois 
College of Medicine, 1902. Physician in Piatt County 
for 40 years. Died June 10, 1943 at the age of 76. 

GeraALp C, Hunt, Springfield; University of Illinois 
College of Medicine, 1916. Urologist and dermatolo- 
gist in Springfield for last 20 years. Served as a cap- 
tain in World War 1 and saw service overseas. Mem- 
ber of Sangamon post No. 32 of the American Legion 
and the D. A. V., and medical director of both organ- 
izations. Died suddenly of a heart attack on May 15, 
1943 at the age of 52 years, 

Lt. AsE HyMAN, was Chicago physician before he 
joined the army last November; Loyola University 
School of Medicine, 1938. Was killed when a truck 
in which he was riding skidded in loose gravel and 
overturned at Dermott, Arkansas, May 17, 1943. He 
was 33 years old. ' 

Wittiam K. JAmeEs, Chicago; Loyola University 
School of Medicine, 1911. Was a 32nd degree Mason 
and a Shriner. Died May 20, 1943 at the age of 58. 

Joun H. Jarvin, Chicago; Chicago Medical School, 
1920. Died June 21, 1943 at the age of 55. 

Otro J. Jirsa, Chicago; Chicago College of Med- 
icine and Surgery, 1916. Attending urologist at the 
Hospital of St. Anthony de Padua. Died suddenly 
June 14, 1943 at the age of 48. 

Jane Rem Keerer, Oak Park, retired; Women’s 
Medical College of Pennsylvania, 1889. Practiced 
medicine in Sterling, Illinois for 47 years. Died May 
30, 1943 at the age of 80 years. 
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Atonzo Homer KENNIEBREW, Springfield; Meharry 
Medical College, Nashville, 1897. Died May 20, 1943 
at the age of 68. 


WiuuiamM H. Lycan, Charleston; Chicago Homeo- 
pathic Medical College, 1891. Had practiced in 
Charleston about 50 years. Died suddenly May 19, 
1943 at the age of 78. 


ALBAN Leo Mann, Elgin; Bennett College of Elec- 
tric Medicine and Surgery, 1883. Was city physician 
for Elgin from 1912 to 1937. Died June 1, 1943 at 
the age of 83. 


Esen P. S. MILLER, Chicago; Harvey Medical Col- 
lege, 1905. Member of the staff of Garfield Park 
Hospital; medical examiner for selective service board 
123. Died June 16, 1943 at the age of 70 years. 


James L. MILter, Waukegan; Loyola University 
School of Medicine, 1916. Was veteran of the Span- 
ish-American War. Died June 26, 1943 at the age of 
70 years. 


SAMUEL Moore, Chicago; University Medical Col- 
lege, Kansas City Missouri, 1898. Had practiced med- 
icine in Chicago for 45 years. Was a member of the 
staff of Garfield Park Hospital. Died June 15, 1943 
at the age of 70. 


EMANUEL F, NAPIERALSKI, Chicago; University of 
Illinois College of Physicians and Surgeons, 1903. 
Died June 25, 1943 at the age of 65. 


SAMPSON JAMES Morris, Chicago; Chicago College 
of Medicine and Surgery, 1910; on the staffs of St. 
Mary’s, Columbus and St. Elizabeth’s hospitals; a field 
health officer for the city health Yepartment, aged 58; 
died, April 10, in Van Nuys, Calif., of cerebral hem- 
orrhage, 


ViviAN JoHN NEALE, Chicago; Loyola University 
School of Medicine, 1916, and graduate of the Balti- 
more Medical School. Died in June, 1943, at the age 
of 50. 


ALBERT EVERETT OBERMEYER, Arcadia; Barnes Med- 
ical College, St. Louis, 1906. Was practicing physi- 
cian in Morgan County for 37 years. Died May 25, 
1943 at the age of 66. 


GrorceE THoMAS PALMER, Springfield, died at his 
home Monday, June 14, 1943, following a long illness 
from heart trouble. For many years he was an out- 
standing authority on tuberculosis, becoming interested 
in this work early in his professional career. He per- 
sonally owned and operated the Palmer Sanitarium at 
Springfield. 

Dr. Palmer was a grandson of General John M. 
Palmer, Governor of Illinois, United States Senator, 
and candidate for President of the United States in 
1898. In 1909 he became the first professional health 
officer of the city of Springfield, and inaugurated 
may changes which markedly lowered mortality and 
morbidity rates in that city within a relatively short 
time. 

He was born in 1875 in Springfield and spent his 
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entire life in and around that city; graduated from 
Northwestern University Medical School, Chicago, in 
1898; was the author of many scientific articles prin- 
cipally on the subject of tuberculosis, which were 
published in medical journals throughout the coun- 
try. For 10 years, 1913-1923, he was president of the 
Illinois Tuberculosis Association, and for 12 years he 
headed the local tuberculosis clinic. While he was 
active in the work of the Illinois Tuberculosis Asso- 
ciation he conducted clinics in many counties through- 
out the state. He was buried in Oak Ridge Ceme- 
tery, Springfield, June 16th. 

Louis W. PEAsE, Chicago; Detroit College of Med- 
icine, 1896. Was veteran of the Spanish-American 
War. Afterwards spent three years as a surgeon in 
the Philippine Islands. Died of a heart attack May 
20, 1943 at the age of 63. 

Wittiam Marcus PETERSEN, Chicago; Marquette 
University School of Medicine, Milwaukee, 1902. 
Practicing physician and surgeon in northwest Chi- 
cago for 40 years. Died June 23, 1943 at the age of 
67. 

Bryant R. SELDEN, Sterling; University of Illinois 
College of Medicine, 1927. Was resident in surgery 
at St. Luke’s Hospital, Bethlehem, Pa., for one year. 
Had practiced medicine in Sterling since 1935. Died 
of pneumonia May 29, 1943 at the age of 46 years. 


FIND HAIR’S BREADTH IS NOT 
UNIFORM 


Using the term “a hair’s breadth” to signify 
an extremely small unit of measurement means 
nothing, scientifically at least, since recent studies 
on human hair made by Morris Steggerda and 
Mrs. Ruth Eckhardt of the Carnegie Institution 
at Washington, D. C., prove that hairs from 
different parts of the body vary greatly in their 
width, S. R. Winters of the same city reports in 
Hygeia, The Health Magazine for May. 

“Using a wool measuring device developed by 
J. I. Hardy of the United States Department of 
Agriculture, Steggerda and Mrs. Eckhardt are 
able for the first time to determine quickly and 
adequately the size pattern of the hairs on any- 
body’s head,” Mr. Winters explains. 





Tuberculosis will become a plague affecting ap- 
proximately ten million persons in Europe after the 
war. Tuberculosis is the delayed “action bomb” of 
the diseases of war. Robert E. Plunkett, M.D., Bull. 


N.T.A., Jan. 1943. 
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The Jocular Jingles of C. G. F. 
by 


Charles G. Foran M. D. 
Poarta, I 











SEASONABLE SONNETS. 
JULY 


The sun this month grows hotter day by day, 
We ooze from crown of head to soles of feet; 
Ambition falters first then fades away, 

As languidly we walk the hot concrete. 

We celebrate the Fourth with noise and sports, 
Forgetting wholly what it signifies; 

We lie about in bathing suits or shorts, 

The garden slowly withers up and dies, 

The beaches, covered by a sunburned crowd, 
Replace baseball and golf — too hot to play. 
We cry for northern lakes and streams aloud, 
Each day is but another blistering day. 

Too hot to work or think or even eat, 

So all we do is whine about the heat. 


Geriatric Jocularaties. 

I have known Uncle Timmie and Aunt Nora since 
my childhood and am very fond of them. 

Early one morning the phone rang and a shrill voice 
asked, 

“Ts that you Cha-arlie?” 

I recognized it instantly and said, “Yes Aunt Nora. 
What is wrong this morning?” 

“Well, it’s Uncle Timmie. Ye know he’s like a mule. 
Whin a mule don’t eat he’s sick. An’ Uncle Timmie 
ain’t eatin’.” 

“Yes, but just what does he complain of?” 

“Nawthin’. He jist won’t eat. An’ he’s got a 
brith on ’im that’d knock ye down an’ he’s meaner’n 
a bear with a sore head.” 

“Do you think he might need a laxative ?” 

“Now there ye’ are. More’n likely that’s jist what’s 
the mather. But what'll I give ’im?” 

“What have you in the house?” 

“Well I got some ipsom sa-alts.” 

“Will he take epsom salts?” 

“Will he take ’em! Say, he'll take ’em if I give 
’em to him an’ that I'll be doin’. But how much shall 
I give 'im?” 

“(), I think a level tablespoonful should be enough.” 

“Right ye a-are Cha-arlie an’ it’s as good as. done.” 

That afternoon the buzzer sounded and I took up 
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the phone. A feeble voice said, “Is that you Cha-arlie >” 

“Yes, Uncle Timmie. But what in the world is the 
matter? You sound like you had one foot in the 
grave.” 

“It’s worse ’n that. But what I want to know is how 
much ’o them sa-alts did you tell the auld woman to 
give me annyway?” 

“T told her to give you a level tablespoonful.” 

“Merciful Hivens! She gave me a-leven.” 


= 


A Gardening Triolet. 
Why is it gardens fail to thrive 
In spite of effort, thought and care? 
We dig and hoe and ache and strive; 
Why is it gardens fail to thrive 
And only half the things survive 
As we work on in mute dispair? 
Why is it gardens fail to thrive 
In spite of effort, thought and care? 


See: 
PRO AND CON. 


I’ve struggled with this golf game over many, many 
years, 

I’ve studied all its problems pro and con, 

I’ve taken many lessons with a host of hopes and 
fears, 

Have played a lot and practiced off and on. 


No pro has ever told me anything I did was right, 

They criticize my stance or blame my grip, 

My follow-throughsis absent or I’m all too tense 
and tight, 

My feet are wrong or else my head or hip. 


My back-swing’s bad, I’m much too short, I pivot 
not at all, 

I always squat or wobble, weave or sway, 

They all declare I never keep my eye upon the ball, 

And with it all my game gets worse each day. 


I’ve taken all these lessons from the best that I 
could see, 

I’ve listened to their teachings pro and con, 

If I’m to judge their worth by what they did NOT 
do for me, 

Then I conclude that pro is mostly con. 


47 

Professor Paresis has found his Victory Garden 
a thing to try his patience. It was hard enough to get 
each pea and bean in the ground right side up as @ 
friend had told him he must do, but when it came 
to getting each radish seed properly placed the task 
became almost insurmontable. But it was finally 
accomplished. 

And then when things began to grow he could not 
tell vegetables from weeds until he learned to apply 
the following simple rule — if it grows sturdily with- 
out care or attention it is a weed. If it becomes puny 
and scrawny in spite of cultivation, fertilizer, prayer 
and profanity tt ts a vegetable. 
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